FILED
2005 LIMITED LIABILITY COMPANY Jan 11, 2005 8:00 am

ANNUAL REPORT 2 8
DOCUMENT # LO0G00003930 ecretary of State
01-11-2005 90021 005 ****55 00

1. Entity Name

77 TRAVEL PLAZA, L.C.

Principal Place of Business v Malling Address

27155, BYRON BUFLERPARKWAY ~ ~ * ©” " 27155.BYRONBUTLERPARKWAY =~ | "~ © =" =~ = =7 = oo
PERRY,FL 32347 -~~~ < - - PERRVFL'32347 - - - S e PRl e

—————————— [ NRIM G '

- ' ' o _ ' 01072005No Chg-LLC GR2E083 (10/03)
DO NOT WRITE IN THIS SPACE = =wms Fopo o
T , A |__59-3627905 Not Applicable
' ! o 5. Certificate of Status Desired [ §5.00 Additional
: X : 88 Required
= " ° 7§ Name'and Address of Current Reglstered Agent - : A RS ETA AT D AR s S Al e . -

2715 S, BYRON BUTLER PARKWAY o o DO NOT WRlTE
PERRY, FL 32347 | | lN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. :

o ragistered ageni and tile 1 appiidife. |, . (NOTE: Registered Agent signalure required when reinstating) DATE

,

PR

_Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS ’ ’ CLl N i

BLE MGR ‘ . . L
HAME EVERETT, DONR . , : e

STREET ADDRESS | 2715 8. BYRON BUTLER PARKWAY
CITY-$1-2IP PERRY, FL 32347

TE MGR

NAME EVERETT, DON R JR

STREET ADDRESS | 2715 S. BYRON BUTLER PARKWAY
ciry-gT-2IP PERRY, FL 32347

TME MGR
NAME EVERETT, DOUGLAS M . .

- = T TR Lo RPT IS 3
- — = m Wi, o S LR Sl

“|iéETomiEss | 2715°S. BYRON BUTLER PARKWAY iy
emv-s-ze | PERRY, FL 32347 o O NOT WR!TE

4 .

R CEAT el el e MRRD e et

TILE MGR : : A\A =
NAME FRANKLIN, GABRIELLE ] lN THIS SPACE
STREET ADDRESS | 2220 PRETTY BAYOQOU ISLAND DRIVE BN ’ Coe .
CITY-5T-21P PANAMA CITY, FL 32405 o

TITLE

NAME

STREET ADDRESS
CITY-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. t turther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered.to execute this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGHA

D TYPED OR PRINTED NAME OF JIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phcne #




