A ey

2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # L99000003652

1. Entity Name
C.T.C. PROPERTIES, L.C.

Secretary of State

Principal Piace of Business Mailing Address
P.0. BOX 1208 P.0. BOX 1208
BOCA RATON, FL 33429 BOCA RATON, FL 33429
. . 02262007 No Chg-LLC CR2EDB3 (11/06}
DO NOT WRITE IN THIS SPACE PRI o—— AaTed For
65-0930669 Not Applicable
§. Certificate of Status Desired A ?i-gg,ﬁg:;mna'

6. Name and Address of Current Raglstared Agent

BOWMAN, RICHARD L S DO NOT WRITE

14339 SMITH SUNDY RD

DELRAY BEACH, FL 33446 - IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurs, typed or prinisd name of regstered agant and title f applicable {NOTE: Regisisred Agant signalure required when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
WILE MGRM
NAME BOWMAN, RICHARD E

STREET ADPRESS | ROUTE 1, BOX 295
cIry-51-21P DELRAY BEACH, FL

e MGRM o
NAME SNOW, JEFF o ' et
STREET ADDRESS | 781 SW 2ND ST LOCR00ES 7150

: A3A14207-30057-007 55,00
orv-s-zP | BOCA RATON, FL 33488 Ao fead i oldla Ul oo,
TILE MGRM
NAME KNIGHT, JAMES W

740 HAVANA DRIVE C
ot | BOCA RATON, FL | DO NOT WRITE

me -IN THIS SPACE

NAME
STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
cy-st-zip L

TITLE

NAME

STREEY ADDRESS
CITy-§T-21p

11. ! haraby certify that tha information supplied with this fling does not qualty for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unger oath that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered o execute this report as reguired by Chapter 808, Florida Slatutes.

SIGNATURE: W\/\—r‘/- Jeff Snow 2/26/07 (561) 843-6661

ulﬁuawnswlyﬂ ,ﬁ 94 PRINTED NAME OF 8IGNING MANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Date Daytme Phone #




