2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ‘ Apr 26, 2004 8:00 am

DOCUMENT # L02000018010
1. emity Koo ecretary of State
BOGAN PROPERTIES, LLC 04-26-2004 90045 043 ****50.00
Principal Place of Business Mailing Address
1001 ASTEELMONTSTFEET . 1001 BAST BELMONT STREET Ay o ,
PENBACTLA AL 32501 ' © FENBXTOA A 32501 A LT R
N = (IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04212004 Cho-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number ' Applied For
) 54-2082102 ’ Not Applicable
2 Country P Country 5. Certificate of Status Desired [ ffe-ggﬁf:';"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e - - - — e —— - = — - - L Nan,.'e -— - — - - - - v - -
BOGAN, M.P. JR.
1001 EAST BELMONT STREET Street Address (P.C. Box Number is Not Acceptable)
PENSACOILA, FL 32501
City FL Zip Code

8. The above nam_ed enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE o=
Signature, typed of printed name of registered agent and Ltk if applicable. (NOTE: Registerad Agent signature raquired when rainstating) ' . DATE

—

' 'Filing Fee is $50.00 '’ :Make check payableto

Due by May 1, 2004 : i+' 7 Florida'Department of State ' %

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES

T MGRM O Oekete TILE @ Change ] Addition

NAME BOGAN, M.P. JR NAME

STREET ADDRESS | 100 SOUTH ALCANIZ STREET STREETADDRESS | J DO | E. &lmon'} Street

Grv-sT-2P | PENSACOLA, FL 32501 - ov-st-2r | Pensacela FL 32501

TITLE O Delete TITLE [J Change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

orvstze | T T CITY-ST-2P Tttt o o
Y 501 S P — e Ooeete . gmE o e i e« _[Ochange [ Adgltion

M T RAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-212

TITLE O pelete TITLE - [OChange  [J Addition

NAME KAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

TITLE [ Delete TITLE [} Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-ST-2P

TITLE 1 pelete TiTLE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

EITY-ST-2P CHTY-5T-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: mp%'w 4/2JYDD4 B50-433- 573

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNM MANAGING MEMBYR, ‘ANAGER. ‘OR AUTHORIZED REPRESENTATIVE Date Daytime Fhione #




