FILED

2005 LIMITED LIABILITY COMPANY sn Apr 29,2005 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # L04000025735 (3-17-2005 90138 009 ****50.00

1. Entity Name
TRIMAR PROPERTIES, L.L.C.

Principal Place of Business Malling Address
900 NCRTH 12TH AVENUE 900 NORTH 12TH AVENUE
PENSACOLA, FL 32501 . PENSACOLA, FL 32501 3 0 0 0 5 04 G
S S— EEA O RGP
Suita, Apt. #, atc. Suite, Apt. #, alc. 02042005 Chg-LLC CRoE0E3 (1/03)
City & State ' ity & State 4. FE| Numbpr Applied For
W} CC/ e :Tzo(;q 7 Not Applicable
Zip Couniry z% Z&'Q{-azoﬂ Country 5. Cenilicato of Status Desired [ fi% 3:‘:':"’"9‘
8. Nams snd Address of Current Regi d Agent 7. Nsme and Addr of Now Reg! »d Agem

Name
LEUCHTMAN, GARY B . s -

501 COMMENDENCIA STREET .- — Svoeel Addrass (P.O. Bax Number is Not Acceptabla)
PENSACOLA, FL 32502

City FL l Zip Code

4. Tha shove named entity submits this statament for the purpese of changing his registered office or registered agent, or both, In the State of Florida, | .am femiliar with, and accopt
tha obligations ol registered agent.

SIGNATURE
SoMARS, yped or primed e of regh a0 G Utw X INOTE: Pog tavac AGHrt Kignains & fequibed WHM FerStaing) DATE

Fliing Foo 18 $50.00 Make check paysble to

Due by May 1, 2003 Florida Department of State
W, MANAGING MEMBERS /MANAGERS 1 e ADGITIONS JCHANGES
S By B Coolay Manoprrcigaf Gows e
NAME hd » BANE
—y f < &{/Cdﬂﬁ?q”f Cireke SIREET KDORESS
oSt ap £r B25603 cy.sr.op
me . Delets e [Jchangs [T Aadition
ne nald & . \Tockson) ToshuestD "0 |
SIREET ADDRESS 6‘3‘“ Tam Ct STHEET ADORESS

Cm,
em-s1-z¢ 5%5(/ 2250% o size

™ Gr.Grand, Mepdoer Do gl _ Dows  Croan

WANE KAME

s aooness | OO wcmbldﬂ’ Dnvre STREEY ADORESS
oT-si-oe Pw{. L 32)‘0&/ arv.star |- - . -

m | Kevin wWileh, Member Tomppl = ‘ Dowe G

s |fousatgly, £l 3292 o s
:::E Mike 544:0'\, rAgmie-or DmuaM@m O change [ Acdition

et soovess | 205 E'Ba*ba”* Sreet $TREEY AODRESS
oy 51- 18 EMG n»f__ 3607?, cir-5i-2¢

m er Wiegner; MemhaOuapfp| m o Qasaia
stee woorss | 47 'p“z%;wq STREET ADDRESS
av-size | itkspodla Et-32691-320 arv-s1.7¢

11. 1 hereby certity that the informatiga-e: pplied with this liing does not quallfy for the axemption stated in Saction 119.07({3)j), Fiorida Statutes, | further cenity that the inlormation
indicatac on 17is rapor s true grid agcurate and that my signature shall have the same legal atlect as Il mada under cath; thet | am a managing member or manager of the
limitod Giability compeny or thd pfver or trusiee empowered 1o axacute this repeet 83 required by Chapter 608, Florlda Statutes.

of y
SIGNATURE: ./ JJAUALL
TONATYRE ‘AN I

3'/‘{‘4;04/ ‘ (I@V:B’—ﬂap

Daytims Proong ¢




