2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L07000105467

1. Entity Name

CERTIFIED AMERICAN PROPERTIES COMPANY, LLC

Principal Place of Business

545 N PARK AVE
WINTER PARK, FL 32789

Mailing Address

545 N PARK AVE
WINTER PARK, FL 32789

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Jan 17,2008 8:00 am
Secretary of State

01-17-2008 90056 024 ***138.75

60002103

ORI MDA

01032008 Chg-LLC CRZ2E083 (12/06)
City & State City & State FEI Number | {Applied For
20-0388162 Not Applicable
Zi Count Zi t iti
P ouniry w Country 5. Certilicate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
Name

MARCHMAN, KENNETH R
227 W PARK AVE
WINTER PARK, FL 32789

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

City

FL

Zip Code

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

the obfigations of registered agent.

SIGNATURE
Signature. typad o printad neme of ragistered agen! and Litle if applicabla. (NOTE: Regrsigrad Agan! signalure reguired whan rainatating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete THLE O change [ Addition
NAME NEWELL, JOHN Il NAME
STREET ADDRESS | 3419 N 715T WAY STREET ADDRESS
CITY-ST- 2P SCOTTSDALE, AZ 85266 CITY-ST-2IP
TILE 1 pelete TTLE O change [ Auditica
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-21P
i 3 elete TiTLE [[]Change [ Addition
HAME ’ HAME
SIREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-8T-21P
THLE O Delete TILE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ Delete TITLE [dchange [ Acdilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-ZIP CITY-5T-21P
TIMLE 1 pelete TITLE [ Change [ Addition
NAME NAME
SIRCET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-S7-2IP

11. | hereby cerlify that the information supplied with this filing does not-qualify 1or the exempticns contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as if made under oath; thal | am a managing member or manager of the

limited liability company or the receiver or trustes empowered

A

xecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPE| R PRINTED NAME OF 3|

Date Daytme Phona #

//,,;/o £ $o)- ipp-sIvy

ENING EANANNG ME"% ANAGER, OR AUTHORIZED REPRESENTATIVE /

e

/4

/



