2005 LIMITED LIABILITY COMPANY
ANNUALREPORT (AR} . FIL

DOCUMENT # L010000202198 . . o, Jan 3T, 200 /D :00 AM
1. Entity Name 3 e Secretary 0 gt%
BILLINGSLEY & GREEN INVESTMENTS, LLC
Principal Place of Business T B m__‘l\;;iﬁng Addre;;s ) _
102 SPRINGHILL CIRCLE 102 SPRINGHILL CIRCLE
PANAMA CITY FL 32405 PANAMA CITY FL 32405
s Jewms ||
Suite, Apt. #, etc. = = Suite, Apt. # etc. - " V;Ist MOOHEi - CHéEDSS (10/04)
City & Siate - . Ciy & State T T A Number _ Applied For
L . - o o ) _«*91'0566256 NotApphcal:
Zp B Cou-niy Zié__ - Country o 6, Certiticate of Status Desired O geiggqlﬁ:’:ém“a' .
6. Mame and Address o ru_Bgaisierad Aggm — . 7. N Name and Addrass of gaw_ﬁegistered Agent .
Name
\é“g‘éﬂiﬁaﬁjﬁ%‘;{/g Street Address (P.O. Box Number ié Not .i\é;e‘ptabie) . T
PANAMA CITY FL 32401 I ) - =
City T . FL } Zip Code

8. The above named entlry submlts this statement for the purpese of changlng ns regmtered office o reglstered agent or both in the State of I-'Ior|da | am familiar with, and acce

the chl :gatao%:ez:ie:a;&gen
SIGNATURE lﬂ e e

Signabue, typad o prnved neiTS © of mgts\emd wam ang ﬂ\e ﬁ aup\v:.qb‘

WOTE Ragistered Agem-s-g_nétu-l;a requited when re_l.rrslal"‘g) . . BATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1 2005

9,  MANAGING MEMBERS/MANAGERS . . T ADDITIGNS/CHANGES o
TILE MGRM O Delete WLt 570 [ Change [ Andibi
NAME GREEN, KEN MAME TR :1 1|ngﬂ gﬁl “-IQ{JB :5 an

STRLET ADDRESS 1102 SPRINGHILL CIRCLE STREET ADDRESS - alude-

LT Sar  |PANAMA CITY FL 32405-3546 e [ i , e .
AILE MGR O Delete (111t {7 Change ] Adiiic
NARE GREEN, DEBRIE NAME

STREET ADDRR 52 [ 102 SPRINGHILL STRCET AD[RESS

CirY - 51-4ip PANAMA CITY FL 324053546~ ) m,,_“ Tl SE-ar o -
e MGRM 3 Delete nitk O charge [ Addii-
NAME BILLINGSLEY, ALICE _ NAME

STREETASORESS {102 SPRINGHILL CIRCLE SIREET ADDRESS

LIty S1-4F PANAMA CITY FL 92405 ] 7 .. I 51 IiF )
ne MGR M pelste 1TLE [ Change  [[] Adiitic
HAME BILLINGSLEY, JOHN R NAME

STRFETADDRESS | 102 SPRINGHILL CIRCLE STREET ADDRESS

Clty-ST-2IF PANAMA CITY FL 32405 ] Joresiwe

i £ Delete T O cnenge [T Al
NAME NAME

SIRFLT ADDRESS STREET ADDRESS

CIFy ST 20 CHY-5-ap )
NILE [ Delete i [ change [ At
NAME MAME

SIRFET ADDRESS STREET ALORFSS

CiTy Si-7IP Gy ST P

11. | hereby certify that the |nformanon supplied wath this filing does nat qualfy for the exemption stated in Secnon 119. O?(S)(l) Flonda Statutes I further certify that the information
indicated on this reportis rue and accurate and that my signaiwre shall have the same legal effect as if made under oath; that | am a managing membear or manager of the
limited liability company or the receiver or trustee empowered fo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ,4;1_ 2 /@/L_.A, Lt .

SIGNATURE AND TYFED GF BHINTED NAWE OF SIGNING MANAGING WEMBER, MAMAGER, On AUTHORIZED REPRESENTATIVE Cale  UaytmePhgnex



