2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED

DOCUMENT # M04080004966 J ulSIO, 2006 0?:800 AN
1, Enity Name
CO;\WSTAL PROPERTIES LLC ecretary 0 tate
Principat Piace of Business Mailing Addrass
1548 PINE NEEDES LANE 1548 PINE NEEDES LANE
LEXINGTON, KY 40513 ) LEXINGTON, KY 40513

07052008No Chg-LLC CR2EDB3 {11/05)

DO NOT WRITE IN THIS SPACE py=pmy— rooedFr
: 34-1999972 Not Agglicable
5. Certficate of Status Desired O gi'ggq:if:d“imal

6. Name and Address of Currsni Registerad Agent

s BANTHER AN STE. 300 DO NOT WRITE
NAPLES, FL 34100 lN TH'S SPACE

8. The above named enbly submils this slalement far the purpose of chang ng its registered office or registered agent, or botn. in the State of Flonda. | am familiar with, and accept
the ooligations of registered agent

SIGNATURE
.- Sgnalre. yoed o onnmd naTe of reg itered 20etad [Te acoicace (HOTE Reg de-ed Agent 4 e regured wied reataing) BATE

Flling Fee is $30.00
Due by Septembor 6, 2006

9. MANAGING MEMBERS/MANAGERS |
RILE MGR
HAME MAGUIRE, GENE

STREET ADCAESS | 1548 PINE NEEDLES LANE
CiY-sT- 2P LEXINGTON, KY 40513

w UOD00056325 N
STRET ATORESS L 37/11/06-80020-003 50,00
CITY~ST-2P

TNE

NAKE

st DO NOT WRITE

e IN THIS SPACE

STREET ADBRESS
CITY-s7-2ZP

TILE

HAME

STAEET ADDRESS
CHY-ST-2P

TRE

HAME

STREET ADDAESS
CITY-$1- 2P

11. | hereby cenfy that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report is trug and accurate and that my signalure shafl have the same legal effect as f made under cath; nat | am a managing mermber or manager of ths
liruted liability company or the recewver or trugtee empowered (o execute mls repont as required oy Chapter 608, Fiorida Statutes,

SIGNATL;I;!E: % % ALl é/f/ 2 g’f VIA-F13D

LIONATURE AND TYPED ofmnrm NAME OF l%mn\uu.\m}ﬂ:unu OR AUTHORIZED REPRELENTATIVE Caysre Prone &




