2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000018247

1. Entity Name

E.P. FLEMING, P.L.

L] . *

Principal Piace of Business  _ -

4300 BAYQU BLYD,
STE 12 - -
PENSACOLA, FL 32503

M:_a] fing Address

STE 12

4300 BAYOU BLYD.
PENSACOLA, FL 32503

T e e e T L

DO NOT WRITE IN THIS SPACE

R A NP

FILED

 Mar 03, 2005 08:00 AM
Secretary of State

LRI G

02182005No Chg-LLC CR2EG83 {10/03}

4, FEl Number Apphed For
58-3760200 Nat Applicable

5, Cerfificate of Status Desired ! $5.00 addtionar

Fee Required

6. Name and Address of Current Registersd Agent

FLEMING, EDWARD P

4300 BAYOU BLVD.

STE 13 . -
PENSACOLA, FL 32503

DO NOT WRITE

8. The abave namad entity submits this statemerit for the purpase of changing its registered oftice or registered agent, or both, in the State of Florida. | am famittar with, and accept

the abligations of registared agent,

SIGNATURE

Signature, typed or pmad neme of registered agant and ue if appiicable

{NOTE Ragisterdd Agant signatura raquired when relnstating)

DATE

Fee is $50.00
y May 1, 2005

Fifin:
Due

8, T MANAGING MEMBERSMANAGERS

TITLE MGRM

NAME FLEMING, EDWARD P
STREET ADDRESS | 5092 PINE HOLLOW BRIVE
CIiY-57-2P PENSACOLA, FL 32505

TTLE

NAME

STREET ADDRESS
CrTy-ST-2P

TLE

NAME

STRECT ADGRESS
Crry-St-2pP

TLE

NAME

STAEET ADLRESS
CITY-ST-ZP

e

NAME

BTREET ADDRESS
CiTy.ST-ZIP

TTLE

NAME

STREET ADDRESS
CrTy-ST-21P

TR T R

UON0G0RsaREE
03/54/05-80005-003 50,170

DO NOT WRITE
IN THIS SPACE

11. | hgreby cenifﬁ thal the information supplied with (i filing daes not qualy for the éxemption statéd in Section 119.07(3]G), Florida Statutes. | further cartity that the Information

ingicated on t

is report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited lizbitty companyor the receiver or trustee ermpowered to execute this report as requived by Chapter 608, Florldla Statutes.

-~

SIGNATURE: A

E.P. Fleming, MCRM

February 17, 2005

(850) 477-0660"

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MABAGING MEMBEFi; OR .‘l-I:ITHOFIzED REPRESENTATIVE

Date Daytime Phong #

B



