2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ' Feb 06, 2006 8:00 am

Secretary of State
DOCUMENT # M03000003830
1. Enity Nams 02-06-2006 90176 041 ****50.00
COMMUNITY MANAGEMENT, LLC
Principal Place of Business Mailing Address
16236 SAN DIEGUITO ROAD, SUITE 1-21 POST OFFIE BOX 8960
RANCHO SANTA FE, CA 92067 RANCHO SANTA FE, CA 92067
s T v ARG DA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-LLG CR2E083 (11/05)
City & State City & State . 4. FEI Number Applied For
APPLIED FOR Not Applicabla
Zlp Country Zp Counury 5. Certificate of Status Desired g gg‘ggql‘:?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
HINDEN, JON A ESQ
4430 SW B4TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33314

City FL l Zip Code

8. The above named entily subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of punled name ot registered agant and litle il applicabls. {NOTE: Regisiersc Agent signaiure reguirgd whan reinstating) DATE
- Filing Fee is $50.00 - ‘Make check payable ta__
Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR O velete TITLE [ Change [ Adaition
NAME DALE, JAMES M NAME
STREET ADDRESS | 16236 SAN DIEGUITO ROAD, SUITE 1-21 STREET ADDRESS
CiTY-S8T-21P RANCHO SANTA FE, CA 92067 CITY-ST.2IP
THILE ) Detete TITLE [JChange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P cry-ST- 2P
TITLE O Detete TIME [J Charge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CrY-§T-2P
TITLE 3 pelate TILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITy-§1-11p
TITLE O pelete e [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S§T-21P ciny-Si-2p

11. | hereby certify that the information supplied with thi
indicated on this report is true and accyréta and th
limited liability company or the receivgf or teustes

iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
wafgd to executa this report as required by Chap:er 608, Florida Statutes.

SIGNATURE: \ A

SIGNATURE AND TYPED OR PNKTFB HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRES! TATI# Data Daytrne Phone ¥




