= FILED

N E . Apr 24, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY e H £S
¥ ANNUAL REPORT ecretary of State

L
I N 6= e f 6 3k
X . DOC‘UMENT 4100000005841 oG 04-06-2006 90295 027 55.00
. s EmuyName 3
MOTREES, L.L.C.
Princical Place of Business Maiting Address JUYYIrIf
380 LURTON STREET PO BOX 2323
PENSACOLA, FL 32505 PENSACOLA, FL 32513-2323
e e - IRV TE R
Sure. ApL. 1. eic. Suile. Apl. 9, ete. 01092006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
59-1654893 Not Applicabla
o Country ze Country 5. Cerilicate of Staus Desired \ca/ ?.ig? e dona)
- 8. Name and Address of Currnnt Registered Agent T Name and Addross of Kew Registered Agent
COLBERT, RICHARD M BDND- Bui. (Wllen £ ﬁm—é’. rD
125 WEST ROMANA STREET, SUITE 800 Str dress {P.O, ox Numbe Not Acceptable)
PENSACOLA, FL 32501 , &ei % O TY™YACYA S‘;‘ff e}' S.llk Bm
City Zppoc
Pensacola, FL | ool

nsyegisierad office or registared agent, or both, in tha State of Florida. | am famuliar wilh, and accept

tad/ob

8. The above named entity submits this slalemen [ 1he pose of ¢l
the obligations of ?Wem (4
SIGMATURE

mdlmmﬂmd

8 raguIred when renalang)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2008 Florlda Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM [ Deleta TmE ) [JChange [ Acdition
NAME MOULTON, JAMES C NAE
STREETADORESS | 380 LURTON STREET STREET ADDRESS
CIrY .- ST- 20 PENSACOLA, FL 32505 Ty - 51.29
TME MGRM 3 Detete TTLE O Change [ Adeition
HAME MOULTON, ROBERT W NAME
STREES ADORESS | 380 LURTON STREET STREET ADDRESS
CITY-ST-2° PENSACOLA, FL 32505 CITY-ST1. 2%
e MGR [ pelets TIE [ Change [ Addiiion
NAME MOULTON, MARY HAME
STREET ADDAESS | 380 LURTON STREET STREET ADCRESS
CITY-ST- 29 PENSACOLA, FL 32505 cimy-51-1@
TILE MGR P etz e W"’""’“‘ ] Adgivon -
NAME MOULTON, MARY NAME H\OU-L_TDN MACTH
STREER A00RESS | 380 LURTON STREET STHETADORESS | Lar Hh ‘":Q
env-sr-2e | PENSACOLA, FL 32505 oy-5i-28 §9“ cacslo L BSOS
TME [ Detere TME O cnange [ Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CRY-ST-2° TY-ST- 29
I [ Deeta TITLE O change ] Addivon
HAME NAME
STREET ADDRESS STREES ADDRESS
oy -ST-2P oITY-§1- 00

11. | hereby certfy that the inlormation supplied with this filing does nel quality for the exemptions containec in Chapter 119, Horida Statutes. | further cenlily that the information
indicated on this report is ye and accurale and thal my signature shall have the same tegat effect as if made under oaxh that | am a managing member or manager of tha
limited liabiy company or Iha receiver of trusiee empowered 10 executo (his report as required by Chapter 608, Florida Statutes.

SIGNATURE:

L BIGNATURE AND, b : " ER, ON ATUORIZED REPRESENTATIVE Daie: Gayurrs Frone ¢




