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WO

2004 LIMITED LIABILITY COMPANY Fp\\LEE‘-
ANNUAL REPORT ‘ |

=

-

DOCUMENT # L01000017220 04 APR 28 M1l 18
1. Entity Name ‘
r D ‘f\l 1
GEORGIA FLORIDA PROPERTIES, LLC ) SECRE mRSYEg FLOR\D“‘
TALLAHAS
Principal Piace of Business Mailing Address
5109 ROCCO RD. - P.0.BOX 91012
MICCOSUKEE, FL 32309 MICCOSUKEE, FL 32309
TR s e IR L L A
Suite, Apt. #, etc. Sulte, Apt. #, slc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ‘ Applied For
45-0472435 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:| ?ese ggqﬁg:ém"al
6. Name and Address of Current Registered Agent - © 7. Name and Address of New Reglstered Agent
. Name
"CROMARTIE, TOM :
5109 ROCCO RD. Street Address {P.O. Box Number is Not Acceptable}
‘ NJﬁC}COSUKEE, FL 32309 L [ A ot P
| AR g~ 11’1":1——;‘11‘1'1 #%TCM 00
) — City FL I Zip Code

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 registered agent.

SIGNATURE :
Signature, typed or prinied name of registered agent and title it applicabla. (NOTE: Registerad Agent signature required when reingtating) DATE
Filing Fee is $50.00 i “. .+ - .Make chetk payabléto. | .-
Due by May 1, 2004 o Frorida Department of State: -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pekete TITLE ‘ [ change [ Addition
NAME CROMARTIE, TOM NAME
STREET ADDRESS | 14038 ROCOCO RD STREET ADDRESS
CITY-ST-2IP MICCOSUKEE, FL 32309 CITY-$T-2IP
TIMLE MGRM O petete e O change [ Addition
NAME PETRANDIS, JOHNNY NAME -
STREETADDRESS | 1176 CAPITAL CIR NE STREET ADDAESS
CITY-ST-2IP TALLAHASSEE, FL 32308 CITY-ST-ZIP
TIRE [ pekete Y [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 pekete TILE . (O change [ Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
oY-sT-2P CITY-ST-2iP
THLE . 3 pelete Jome [J change [ Addition
NAME ‘ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP cy-sT-2P - : ~
TITLE [ petete TITLE ) Change [ Additton
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

11. | hereby certify that the information
indicated on this report is true ang
limited lizbility company or the (4

Jafhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
B that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Pgite empowercd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ] ‘//7,7/ (74

) SIGNATUHWV /63 PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare Daytime Phore #




