| FILED

2008 LIMITED LIABILITY COMPANY . Feb 29, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L07000028217 (. | 01-18-2008 90021 005 ***138.75
1. Entity Name
CBM MAGUIRE PROPERTIES MANAGEMENT, LLC
Principal Place of Busingss Maillng Address 30000{‘3 L
15717 OAKLAND AVENUE P.0. BOX 488
OAKLAND, Ft 34760 OAKLAND, Ft 34760
1

e TR RN RR AL A0 e

Suite, Apt. #. oic. Suite, At #, etc. 01092008 Chg-LLC CRE083 (12/06)

City & State i City & State tﬁlm ‘ Applied Fot ]

.3 q ?ﬂﬁ Not Applicable
Zp Country Zip Countey 5. Centificate of Status Desiss [ E'ggmﬂnml
&mmammdwmmmm 7. Mama and Address of New Roglstered Agant =
— - -= 1 Name - -
MITCHELL, R. JAMES . .
15717 OAKLAND AVENUE Sheet Address (P.O. Box Number is Not Acceptable)
OAKLAND, FL 34760
City FL I Zip Code

& The above named ertily submits this statement for the purpose of changing ¢ regislered office or registered agent, of both, in the State of Rorida. | am famillar with, and acoept
tha ohligations of registered agent.

SIGNATURE
Signalies, fyTed OF RARER] N OF HEGHLIS S0 S0MM BNG Ede i Sppacabls ENOTE. Reagiau ad AQBI $ig st ) BOUitHd wher fisiabing) DATE
PILE NOWIII FEE 1S $138.73 Mako chock,pmbb to
After May 1, 2008 Fee will bs $538.75 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS fCHANGES
TME MGRM O Deszte TIE Ocrange [ Adaition
NAME MITCHELL, R. JAMES TRUSTEE AN
s1ReET ADORESS | PO, BOX 488 STREET ADORESS
cmr-$1-op OAKLAND, FL 34780 ary-s1-ap
me 3 Detete me O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDFESS
oIy -S1-710 otv-s1-2a0
T ] Oetete mEe O cCange [ Adilion
HAME HAME
.| stReEET ApOMESS STREET ADDRESS
CAY-5T-2P CHTY-S1-07
niE ] peime TIILE Chcrange (3 addition
WANE HAME
STREET ADDRESS STRETT ADDRESS
orY-ST-2P CHY-S1-2P
TME 3 Detete TLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
Y- 53-2p cmy-ST- 5P
me {7 Detete e O crame {7 Addbion
MAME WAME
STREET ADDRESS STREEY ADORESS
coY-SL.2P CHTY-S1-DP

11. | hereby certily ihat the information supplied with this 1lling does not quakfy for 1he exemplions contalned in Chapter 119, Rerida Statutes. | turther certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a Mmanaging mermber or manager of the
lirmiled liability compary of the recemver or iustee empowesed 10 execute this repoft as required by Chapler 608, Flotida Statutes.

SIGNATURE: . @ MW I? TANES {‘1!7"/”*l¢ lﬁ/{‘fbﬁ_h

nmnnsorwbumm

FO2 328520

e




