2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L02000009581 ) Jul 26, 2005 08:00 AM
1. Entity Name S
ecretary of State
SMEAD PROPERTIES, LLC y
Principal Place of Business ‘ . - -: Mailing Address
1108-A AIRPORT BOULEVARD 1108-A AIRPORT BOULEVARD
PENSACOLA FL 32504 - -- PENSACOLA FL 32504
- ” AEE R
2. Principal Flace of Business 3. Maiting Address — R
Suite, Apt. #, etc. Suite, Apt. ¥, etc, 1st MOORE CR2ZE083 (10/04)
City & Stats City & Stale 4. FEI Number T AppledFor
) . 01-0664749 l Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] ?g'gglﬁgdgmma'
6. Name and Address of Current Repistered Agent 7. Name and Address of New Registerad Agent .
Name
SMEAD, KATHILEEN S

4235 ELLISON PLACE Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA FL 32503

City FL ! Zip Code
8. The above named entity submits this statement for the purpose of changing ité registerad office o registerad agent, or both, in the State of Flonda, | am familiar with, and accz;pt
the obligations of registered agent.

SIGNATURE . - SR —
Sanature vped ¢ prnlad name of ragisterad agent and Lilks § apalicable INQTE Regslarsd Aganl sigralu'e requIrod when ranstatng} DATE L empm— L i
FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
3, MANAGING MEMBERS; MANAGERS N KN — ' ADDITIONS/CHANGES
Lt D [ Delete N B% [ Change [ Addition
NAME SMEAD, KATHLEEN MAME LOO00G3 74553
SIREH ADGRESS | 1108-A AIRPORT ROAD ) 5RFE T ADDRFSS U?"'E’BEDS“BQQDH"BZS 5@ o0
CrY- ST 2IF PENSACOLA FL 32504 WY -S4 A N - ]
i O Delete une [J Change  [J Addition
NAME " MarsF
SIRELT ADDH: 55 L IRLET ADGRESS
CITY-S1- 2P ) CATY. ST 2P
More . 7 Delete 1t D change [ Adeitlon
NAKIE HAME
SIREFT ADDRESS TTRFEY ANDRESS
CATY-51- J1P _ Cer-SI- 2iF
TIILE O palete L O change  [J Adaition
NAME NAKE
STRERET ANMRESS * IREET ADDRESS
CItv ST 7IF mly-57 IF
L T Delste N R [ charge [ Addition
NAME HAME
SEREFEADDRESS SIFEE T ADDRISS
CITY- 50 1F st
VILE [ peets itk CJchange 7 Addilion
NAME NAME
STPLET ADDRESS STREET ADDRFSS
Y ST e ] EEUESEE

11. | hereby certly that the information supplisd with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further cerlify that the nformation
indicated on this report 1s rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am a managing member of managet of the
mited liability company or the recelver or trustes empowered to execute this repgrt as required by Chapter 608, Florida Statutes.

snarygey/ Tl r = R
~SIGNATURE:

AAcap "?fz,g {:f bt 929t

SIGNATURE AND TYPED OR PRINTED NAME G SIGNING MANAGING MEMBER, MAMASER, 01 AUTHORIZED REPRESENTATIVE Oas | L Uayheme Phote #




