g

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000049981

1. Entity Nams -
CARR & PUGH PROFPERTIES, LLC

- Mailing Address

.. P.0. BOX 311070
ENTERPRISE, AL 36330

Principat Place of Businass

L 1117 BOLL WEVIL CIRCLE
ENTERPRISE, AL 36330 _

o e emmamens e h .. L El

- ——— et =

FILED
Jan 31, 2005 08:00 AM
Secretary of State

DA RRRITEARATG

01272005No Chg-LLC CRZE083 {10/03)

4. FE! Nurnber Applied For
20-0479672 Nct Applicable

5. Certificate of Staius Desired O $5.00 Adduional

Fee Required

6. N_ama_énd Address of Current Regisl&ed Agant ] .

WATSON, FRANKLINHPA, . -
5365 E. COUNTY HIGHWAY 30A, SUITE 105
SEAGROVE BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

e

the chliggtions of ragisterad agent.

SIGNATURE - e e aae -

8. The above namad entity sub}nits tht;statementifdr the purpose of changing its registerad c_ﬁﬁce of regfs:tered

agent, or both, in the State ot Flerida, | am tamiliar with, and accep!

Signature, typed or printed namas o_l registargd agant and litle f applicable.

[NOTE. Regislered Agent signakure required when reinstating)

DAJE

Fee is $50.00

FillnE
y May 1, 2005

Dus

— s s e

5. , ~ MANAGING MEMBERS/MANAGERS T

TiTLE MGR

HANE PUGH, JOHN D

STREET ADDRESS | P.O. BOX 1386

CTY-ST-2P | SANTA ROSA BEAGH, FL. 32459

TMLE MGR

NAME CARR, WILLIAM H’

STREET ADDRESS | P.O. BOX 311070
CIT(-ST-20 ENTERPRISE, AL 36330

TITLE

NAME

STREET ADDRESS
CITY- §T-2P

11183

NAME

STRELT ADDRESS
CITY-ST-2iP

Tme

NAME

STRECT ADDRESS
GITY-sT. 2P

TMLE
NAME

STREET ADCRESS
CITY- 57 2P o -

_ LmonnZo6esg
W HADL/OS-BU0IE-002 50,00

DO NOT WRITE
IN THIS SPACE

indizated on this report is true al

SIGNATURE: ____ Y IPe 6*"“. c’““*-

11. 1 hereby certify that the infarmation supplied with this filing doss not qualify for the exemption stated in Section 119.U7(3)(i), Flarlda Statutas. | further certify that the information
ndicale: =pcurate and that my signature shall have the same legal effect a3 if made under oath; that | am a managing member or manager of the
limited liability company &r the sceiver or trustes empowared to executs this repart as required by Chapter 608, Florida Statutes.

33¢3L)~25Y

SIGNATURE AND TYPED OR PRINTED NAME DF SIGHING MANAGING MEMBER, OR AUTHORIZED AEPRESENTATIVE
" - - - s ) : . A e -

/XSS
B Dalg Daylme Phone 4




