2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000009581 Apr 11, 2007 08:00 Al
! Endy Name : Secretary of State
SMEAD PROPERTIES, LLC
Princpal Place of Business Mailing Address
1108-A AIRPORT BOULEVARD - 1108-A AIRPCRT BOULEVARD
PENSACOLA FL 32504 PENSACOLA FL 32504
- - L
2. Principal Place of Business - No P O. Box # 3. Mailing Addross ‘
Suile, Apl. #. olc Suile, Apl. #, olc 1st MOORE CR2E083 (10/06)
Cily & Slate Cily & Stale 4, FE! Numbor Appliad For
01-0664749 Nol Applicable
2P 7| County 777 B | County=" - _5 -C-erllflcale of Slalus Desu-ac‘l"- I-:| ?g‘ggu’::g;"o"a'
6. Name and Addrass of Current Registered Agent 7. Name and Address ot New Registered Agent
Namo
ggdSESA&LTSAC.)r“LPELEA%E Stroet Addross {P.O. Box Number is Nol Accepiable)
PENSACOLA FL 32503
City FL Zip Code

8. The above named anlity submits this statoment for the purpose of changing ils registered office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
tho ebligations of regislorad agenl.

SIGNATURE
Signaturg, tyned or printed nama of regisicred ogenr and utk 4 applcable (NCTE Regstared Agent sgnature required when reinstabing) DATE
L FILE NOW!!! FEE IS $50. 00
Make Check Payable to Florida Department of Stale ..
. Dua By May 1,2007. © - N
0, MANAGING MEMBERS/MANAGEHS 10, ADDITIONS f CHANGES
THIE D [ Delete TTLE P Change  [T] Addilion
. UEODO0E3522 ik
o SMEAD, KATHLEEN o D4/ 1907 -80034-001 50, 00
STREET ADDRESS | 1108-A AIRPORT ROAD STREET ADDRESS IR L A R Sl PR A
CI-SI-2P | PENSAGOLA FL 32504 ciry-st-ap
e O peete TMILE [ change  [C] Additien
HAME i NAME
SIREET ADDRF 55 SIREET ADDRESS
CITY-SI-ZIP CITY-SI-21P
nnf [ Delete TINE [ charge  [] Acdition
NAME NAME
STRE ET ADDRESS ’ ) "STREET ADDRFSS
Iy -s1-71p CITY-§1-71P
TILE O oalete TITE [ Ghange ] Addilion
NAMI: NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-81- 7P
TILE O Delela INE [J Change ] Addrtion
NAME NAME
STREET ADDRESS STRCET ADDRI 45
CIry-S1-2IP CITY-S1-21P
T [ celete HILE [ Change [ Acdition
NAME NAME
SIRFET ADDRFSS SIREET ADDRESS
CITY-S1-2IP CIIY-si-2IP

11. | hereby certify that the iformalion supplied with this filing does not qualify for the exemptions conlained n Section 119, Flerida Statules. | further certify that the information
indicated on lhis roporl i true gnd accurale and that my signature shall have the same legal effecl as il made under oalh; that | am a managing maomber or manager of the
limitod liabitity company pr 1he recguor—er—!memo empowered to cx to this report as required by Chbter 6h8, Fiorida Statulos

SIGNATURE: 4{ 2 { o1 {(vso) dgil - 9292

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING MAMAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE N Date Daytme Pnane ¥




