.- FILED
2008 LIMITED LIABILITY COMPANY Jan 22, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # M03000003830 01-22-2008 90126 044 ***138.75
1. Entity Name
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
11300 Rexmere Boulevard 11300 Rexmere Boulevard
Suite, Apt. #, etc. Suite, Apt. #, eic.
wite, Ag LHe. ApLAL s1e 01042008  Chg-LLC CRZ2E083 (12/06)
ity & State . City &, State . 4, FEI Number Applied For
D4¢1E] Florida Davie, Florida NOT APPLICABLE ot Appicabie
3%3 25 Country USA 32§’325 Country UsSA 5. Centticate ot Slatus Desirec O Ei'geoq“:f:;“mal
§. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
HINDEN, JON A ESQ
4430 SW 64TH AVENUE Street Address (P.C. Box Number is Not Acceptable)
DAVIE, FL 33314
City FL | Zip Cede
8. The above named entity submils this sratement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped o prniac rame of regisiered agant ang itle i apphicable, (NOTE: Reg Agent sig: regured when Q. DATE
FILE NOW!!! 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
e MGR K netete g Manager @ Change [ Agcition
HAME DALE, JAMES M MAKE Dale, James M.
STREET ADDRESS | 16238 SAN DIEGUITO ROAD, SUITE 1-21 STREET aDORESS 11300 Rexmere Boulevard
.87~ ECA G CHY 3T . R
CITY-ST-2P RANCHO SANTA FE. CA §2067 BUAREINT Navie. Florida 13325
TITLE O Daiete TLE [1Change  [J Adation
NAME NAME
STREET ADDRESS STREET ADCRESS
Ciry.st-2ip CIFY-S§7- 2P
TInLE 3 Detete e [T Change [ Adatiion
NAME NAME
STHEET ADDRESS STREET ADDRESS
SITY-57- 2P CITY-§T-21P
TITLE 3 Detete TITLE [ Change [ Aoaiticn
NAME NAME
STREET ADDRESS STREET ADORESS
ChY-ST-2P CITY-53-2IP
TILE 1 Delete TITLE [ Change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIry-51-2I9 A
TILE [ Detete THLE [J change [ Adgiiicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-Z1P ~ CITY-S§T- 2P
11. | hereby certify that the information §-ulpp ied with tafs filing do t quaiify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and coutate and fhat my‘imgn upe shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
limited liability company or ihe recgiver ¢r trusteq empoveredtg execute this report as required by Chapter 608, Florida Slatutes.
_— -
. - e
[SIGNATURE:> o1/ 1 fob 4Pz 1252
T T T RIGNATURE ARD TYPED OR ?lf_‘f!n NAHEAF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE da!o T Drayume Phone §




