2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L06000105994

1. Entity Name

CIFAM PROPERTIES, LLC

FILED
Mar 20, 2007 8:00 am
Secretary of State

(03-20-2007 90141 025 ****50.00

Principat Place of Business Mailing Address UUVLJEIRD
3185 DEER CHASE RUN 3185 DEER CHASE RUN
LONGWOOD, FL 32779 US LONGWOOD, FL 3277%¢ US
i . . ite, Apl. .
Suite, Apl. #, et Suite, Apl. #, etc 02242007 Chg-LLC CR2E083 (12/06)
City & Siate City & Slate 4. FEI Number Applied For
2 o- S SOQ 337 Not Applicable
Zip Country “p Couniry 5. Cerlificate of Status Desired d $5'00 Additional
— — - - —_— Fee Raquired._
- 6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CIPPARONE, ANTHONY J
3185 DEER CHASE RUN
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations af registered agent

SIGNATURE

Signature. lypad o pnnied name of registered agent and (itle i applicable

{NOTE Registered Agen signature reguired when reinsialing) DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/ MANAGERS 10. ADOITIONS { CHANGES
TILE MGRM O Delete TITLE [ Crange 7 Addition
MAME CIPPARONE, ANTHONY J NAME
STREET ADDARESS | 3185 DEER CHASE RUN STREET ADDRESS
CITY-8T-2IP LONGWOQQD, FL 32779 CITY-57-2IP
THLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-51-21f CITY-ST-2IP
ITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-21P
TIILE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-57-21P
T [ pelete TILE [ Change [ Addition
I wame NAME
| simeer apohess STREET ADDRESS
| cHy-sr-2p CITY-57-2IP
8
Vi ] Delete TME [0 Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-81-21P CITY-ST-2IP

11. | hereby certify thai the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Slatutes. | further certity that the information
indicalad on this report is true and accyrate and thal my signature shall have the same legal effect as it made under calh; that | am a managing member or manager of the
¢ rustee empowered to execute this report as reqguired by Chapter 608, Florida Statutes.

Do

limited liability company or the receive

SIGNATURE: v

03. 40 461 —4R-XKo

RER, M.

SIGNATURE AND TYPED QR PRI‘NTED NAME OF 5|GTNG M.

R, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #

ML



