2006 LIMITED LIABILITY COMPANY

1. Entity hame

NATIONS REAL ESTATE LLC

ANNUAL REPORT (AB) FILED
DOCUMENT # L02000015894 o

Jan 23, 2006 08:00 AV
Secretary of State

Principal Place of Business

1365 W, 15TH STREET
PANAMA CITY FL 32401

Mailing Acdress

1366 W. 15TH STREET

PANAMA CITY FL

RV WA Rl

2. Pringipal Place ¢f Business

3. Mailing Addrass

Suite, Apt #, alc.

Suite, Apt #, etc. 15t MOORE CR2E083 (10/05)
City & State Ciy & State 4. FEI Numger T |  |Applied For
56-2304842 Iﬁ|_{x_ﬁat A_p{:_:iicatt
Zip Country Zip Country 5. Cortficate of Siatws Desired  [J ?ei.gg[ !ﬁiﬁtional
G, Name and Address of Curren:t Registered Agent 7. Name and Address of New Registered Agent 7
i Name h
BENNETT, DERRICK ESQ
A .0,
101HARRISON AVENUE Street Address (P.O. Box Number 1s Not Acceptable)
PANAMA CITY FL 32401 .
Gity FL ' Zip Code

the obhgations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement tor the purpose of changing its registerad office of registered agent, of both, in the State of Florida, [ am familiar with, and accept

Siginalure, lyped o printed name of reg(stered agent and We ! spnficante.

" FILE NOWY

(NOTE Registered Agent signalure required wihen relnslating) DATE

TR

1 FEE 5 $50.00

TR T T

- Make Check Payablé to Florida Departmen

.o . Rue By May 1, 2006

D Y o PRI s wheb wl gl
9. MANAGING MEMBERS/MANAGERS 10 ADDITIONS fCHANGES N
TITLE MGR = belete TME DCiChange 13 Additic
NAME NATIONS, DONALD F NAME
STREFT ADDBESS | 1388 W 15TH STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY FL 32401 CITY-5T-2F
e O Delete e Ol Change [ Aus.
::?ﬁfn ADDRESS ‘ mer ADORESS HITHER4 3 ¢

i G ARE e TR S

b il A1A2E s HUN0E-00 T S0, 00
e ] netate e D Change [ Addits
NAME NAME
STREET ADBRESS STREET ADDAESS
Clty- ST 2P CTY-57-2P
me O telete L Donnge [ aci
NAME HANE
STREET ADDAESS STAEET ADDRESS
CITy-S7-21P Y -§T-ZP
nne 1 peleta e [] Change [ s
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-ST-21P CHY.5T- 20
i  Eleer Lt O Chage [0 A
Hawe SAME
STREET ADDRESS STREET ADDAESS
CiTY-5T-2P CArY-ST. 2P

SIGNATURE:

11, | nereby certify that the information supplied with this fifing does not quéliiy for the exsmplions contained in Section 118, Florida Statutes. | further certify that the Information
indicated on this report is trus and acourate and that my signature shall have the sama legal effect as if made under oalh, that | am a managing member or manager of the
limited liability company or the receivgr or trustee empowered to execute this report as reguired by Chapter 608, Florida Statules. ap 5

Ghﬂ-ﬁ ;‘ /%Lﬁ:ﬁ)?&; . (..—Dcn:u.n E Vet n e / 3 /ap’- O é g2 Are

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cals Daylime Phona 4




