FILED
2007 LIMITED LIABILITY COMPANY Feb 14, 2007 8:00 am

ANNUAL REPORT Secretary of State

PIQUE:NLaJmIZAE NT # 101000020219 02-14-2007 90218 040 ****50.00
BILLINGSLEY & GREEN INVESTMENTS, LLC
Principal Place of Business Mailing Address -
102 SPRINGHILL CIRCLE 102 SPRINGHILL CIRCLE b U 1 5 4 1 1
PANAMA CITY, FL. 32405 PANAMA CITY, FL 32405
T T B EEAT ARG YR

Suite, Apt. # etc. Suite, Apl. #, elc. 02032007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

01-0566256 Not Applicable
Zip Country 4p Country 5, Certificate of Status Desired O ,?i'ggqlﬁf:;lb"a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
WILLIAMS, JACK G
502 HARMON AVE. Street Address (P.O. Box Number is Not Accepiable)
PANAMA CITY, FL 32401 ~
5 City FL | Zip Code

8. The above named entity sibmits 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 obfigations of registered agent.

SIGNATURE 2t
Signature, typed o printad name of registered agant and tille it applicable. (NOTE: Regislarad Aganl sfgnatura requirad whan rainstating} DATE
Filing Fee i5. $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
N,
a, + f MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM =~ [ Delete e [ Change 3 Addition
NAME GREEN, KEN NAME
STREET ADDRESS | 102 SPRINGHILL CIRCLE STREET ADDRESS
CiRY-ST-2ip PANAMA CITY, FL 324053546 CITY-ST-2IF
e MGR O pelete TITLE [CIcChange [ Addition
NAME GREEN, DEBBIE HAME
STREET ADDRESS { 102 SPRINGHILL STREET ADDRESS
GITY-ST-Z2IPF PANAMA CITY, FL 324053546 City-51-2P
TILE MGRM 7 pelete TLE [ change [ Addition
RAME BILLINGSLEY, ALICE NAME
STREET ADDRESS | 102 SPRINGHILL CIRCLE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP
TILE MGR O Delete e O change (7] Addition
NAME BILLINGSLEY, JOHN R NAME
STREET ADDRESS | 102 SPRINGHILL CIRCLE STREET ADDRESS
CITY-S7-2IP PANAMA CITY, FL 32405 CITY-S7-2IP
TITLE O petete TITLE [ Change [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TILE O Delete TILE [JChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-21P N Py CITY-57-20P

indicated on this repd at my sigrjature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the

limited liability compaly or thefeceiver pr trustedf empowergll to execuie this report as required by Chapter 608, Florida Statutes.

oon oo ssusss

\ PEOMR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE T Daytlma Phone #

11. | hereby certify that the i ﬂhng c}ss not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

—




