FILED
o N ANNUAL REPORT May 31,2005 8:00 am

DOCUMENT # L02000018010 Secretary of State
1. Entity Name 21 ¢ 3k ok ok
BOGAN PROPERTIES, LLC 05-31-2005 90647 025 50.00
Principal Place of Business Mailing Address
1001 EAST BELMONT STREET 1007 EAST BELMONT STREET
PENSACOLA, FL 32501 PENSACOLA, FL 32501
R v R MO C RO A
Suite, Apt. #, ete. Suita, Apt. #, ete. 05242005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
54-2082102 Not Applicable
Ze Country Zp Conriry 5. Certificate of Status Desired (] ?i'ggqﬁﬂ“m‘
8. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agent
h : Name . -
BOGAN, M.P. JR. Ab‘q&l BDQM Acka.rman
1001 EAST BELMONT SYREET Streat Address (F.O. Box Numbers Not A eptable)
PENSACOLA, FL 32501 _LDQL_iﬁ_enga}_ﬁ_e_ reet
City Zip Code
} Pansacola FL 358,
8. Tha above named en| mits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am famifiar with, and accept
the cbligations of r t.
SIGNATURE Ablﬂ ML@M Aﬁkﬁfm&ﬂ Mg. ubf 5 ]25’ DS
Misd name of registared agent and litke 4 applcablel {NORE Ragistored Agent wigriatura required when reinsuing] DATE
Flling Fee Is $50.00 S " ‘Make check payakte to’
Pue by September 7, 2005 i - Florida Department of State,
5. MANAGING MEMBERS/ MANAGERS 70. ADDITIONS /CHANGES —
"TLEE ;‘GRM P, IR ' eletn TInE Ab"qa | Boaan Ac [:_-r'?y\ Flchange  [3#Addilion
NAM OGAN, M.P, NAME R L4
STREETADORESS | 1001 E. BELMONT STREET STREET ADDRESS ool £ B"‘ mon t SBOI
omv.sT.zP | PENSACOLA, FL 32501 wvsize | Pansacoly, FL 22
TE 7 Detetm TNE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 21 CITY - ST-2IP
TIME ] Detete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiTY -S7-2ZIP oIry-ST-2IP
TINE [ Dekets TIE Dchange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CRY-ST-7F
TME O Detete g ClChangs [ Addition
NAME NAME
STHEET ADORESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP
TIMLE 7 Detets NE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
Civy-8T-2P LTy -5T-21P
11. 1 hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trua anglaccurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or th iver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: sl26l05 850- 4336573
SKINATURE AND FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytme Phone #




