2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 15, 2007 8:00 am

DOCUMENT # L06000109475 Secretary of State
1. Enlity N
iy Mame 05-15-2007 90151 001 ****50,00
PENSACOLA PROPERTY PARTNERS LLC
Principal Place of Busingss Mailing Address
2800 PONCE DE LECN BLVD., SUITE 1125 2800 PONCE DE LEON BLVD., SUITE 1125
2. Principal Place of Business - No P.O. Box # 3. Malling Addross
Suite, Apl. #, etc. Suile, Apl. #, afc. 1st MOORE CR2E083 (10/(')6)
City & Slale Cily & Slale 4. FE) Numbor Applied For
28— Q00HS 26 Not Applicable
Zp Country ap Counry 5. Corlificate of Status Desied [ gggg‘ Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEIF, EVAN D _
! A P.O. Box N A bi
2800 PONCE DE LEON BLVD., SUITE 1125 Street Address { 0x Number is Nol Accepiable}
MIAMI FL 33134
City FL Zip Code

8. The above named enlity submits this slalemenl for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signeture, typaed of prined narme of registerea agent and tike i+ apphcatrle. (NOTE: Regisiered Agent signature requrred when renstanng} DATE
~ FILE NOW!!I FEE I$ $50.00
Make Check Payabie to Florida Department of State
.Due By May 1, 2007
q. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
HILE 1 Defete TITLE Mm.a.qe[' [ change  “f Addition
NAME . NAME CI!O P""‘MH'IEF.;.E}
STREET ADLRESS STREIADDRESS. | 1o AW (G rec?
CITY-ST- 1P CITY-81- A ML Aana, ) F’l&‘_ 33169
e O petete THLE M [ change  [eAddition
NAME _ NAME Reclal S‘\Q)\IQ;@
SIRELT ADDRE SS SIREETADDRESS | [t Nu.)
CITY-ST- 2IP CIY-$1- 7P UGN | gf/a ’3‘2 }éq
TIRE 7 pelete TILE - {J Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-51-2IP
TITLE O Delete TITLE [J Change (] Addilicn
NAME NAME
SINEET ADDRSS STREETALDRI'SS
CITY-ST- 2IP CITY-SI-7IP
TIILE O pelete TLE [ Change  [J Addition
NAME ‘ NAME.
SIREET ADDRESS STREET ADDRAESS
CITY-ST-2IP CHTY-S1- 2P
TITLE O pelete TILE [JChange [ Addilion
NAME NAML
STREET ADDRESS STRELT ADDRESS
CITY-ST- 2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nct qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and lhat my signature shail have lhe same legal effect as if made under oalh that t am a managing member or managor of the
limited liability company or the receiver or truslee empowergd to execute this reporl as required by Chapler 6? Flarida Statutes.

SIGNATURE: {/\)W % (g 0/-)

SIGNATURE AND TYPED 0R$HINTED NARE OF SIGNING MANAJNG MEMBER, MANAGER, DR AUTHORIZED HEPRESEN‘IAT&E Data Dayume Phone




