FILED
2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT May 05, 2004 08:00 AM

ecretary of State
DOCUMENT # L99000006020 y
1. Entity Name
CBPt\“IJ:’ROF’ERTlES Il LLC
Principal Placa of Businass Mailing Addrass
337 SOUTH FLORIDA AVENUE 331 SOUTH FLORIDA AVENUE
STE 400 STE 400
i T
04262004 No Chg-LLG CR2EDS3 (10/03)
DO NOT WRITE ]N THIS SPACE 4. FEI Number Applied Far
P 59-3598967 Fiot Appicatie
-,,. | 5. Certilicate of Status Deslred O fg'ggﬁfféﬂm'

6. Name and Address of Gurrent Reﬁistered Ageﬁt '

ATKINSON, RONALD G
331 SOUTH FLORIDA AVENUE STE 400 Do NOT WR'TE

LAKELAND, FL 33801-4626 IN THIS SPACE

8. The above named enlity submils this statement for the purpcse of changing its registered office or registerad agent, or both, in the State of Florida. | asm familiar with, and accept
the ohligations of registered agent.

SIGNATURE = " it
Signawra, ped or printed nama of registered agant and Ite if applicable, (NOTE, Registarsd Agent signatura raquired whan reinstating) DATE
HOOOOCT 56228

Filing Fee is $50.00 s L2 .

bue by May 1, 2004 o UE:’E‘!‘.HUUL’SB“QI 3 50, UD
0. MANAGING MEMBERS) MANAGERS ‘ '
TTLE MGR
NAME ATKINSON, RONALD C

STRECT ADDRESS | 331 SOUTH FLORIDA AVENUE STE 400
CITY-ST-2IP LAKELANG, FL 338014626

TILE MGR

NAME BELCOURT, LLEWELLYN N

STREETADDRESS | 331 SQUTH FLORIDA AVENUE STE 400
Cire-g7-21P LAKELAND, FL 338014625

MTLE
HAME

s B DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2P

TLE

NAME

STREET ADDRESS
CITY-ST- 4P

TLE

NAME

STREET ADDRESS
CiTY - §T- 2IF

11. I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes, | further certify that the infermation
ingicated on this report is true and accurata and that my signature shall have the same legal effect as if made under gath; that | am 2 managing member or manager of the
limited liability company or the receiver or rustee empowered 1o axecula this report as required by Chapter 608,_Florida Statutes,

SIGNATURE: %%r/ /4@«4 c /%trwﬁfwmcvc Sfse fos PL3-cl7-ero

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIRG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date DayLime Phone #
. m




