. . 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ . FILED
DOCUMENT # L02000025278 T

1. Entity Name

Secretary of State
O'KELLEY SAMMONS PROPERTIES L.LC.

Principal Place of Business  _~ Mailing Addrass

Mar 12, 2005 08:00 AM

TALUAHASSLE Pzt SAUARASSLE Pl 3208

i ANV ATTNRY G M
Suite, At #, 01 W Sunte, Apt T, 81c. 15t MOORE CR2E083 (10/04)
City & State — Cily & State T 4. FEI Number 141857655 f::iiiggme

Zio Country Zip Country O $5.00 addional

5. Certific d
ate of Status Desire Fee Requlred

6. Name and Address of Current Registered Agent . 7. Name and Address of Now Registered Agent

Name

g(%%DgES$hEEL&E$£ BLVD.. STE. 201 Street Address (P.O. Box Number is Not Acceptable) —

TALLAHASSEE FL 32308 =

Ciy — | FL ‘ Zin Code

8. The above named entity subfnits this statemer‘{t far_th.e 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 __ _ . : :
Signature, typed of prited nama of laglsleraia"gii and‘@e f applicable MOTE Segisteied Agent siQnatue tequued whan rainslatng) . DATE
FILE NOW!! FEE I3 550.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2005
3. MANAGING MEMBERS /MANAGERS ] 0. ADDITIONS{CHANGES
fliLe MGRM 7 Deleks I [ change ] Addition
NAME AMOS, PATRICIA NAME o
SIREFT ADDRESS | 3046 SHAMROGK NORTH STREE] ADORESS L LGUOL Sb1ddd
orv-s1-me | TALLAHASSEE FL 32309 . k G 5T 1F 2418/ ia*ﬁﬂﬂﬂg"uulf AN
LE MGRM [ Detete e [J change [ Additian
NAME SAMMONS, JEFFERY N NAME
STREET ADDRESS | 2328 BOURGOGNE DRIVE STREE | ADDRESS
CiTY-51-20p TALLAHASSEE FL 32308 : B R
T0iLE 1 Celet TLE O Change  [C] Addition
NAME NAME
SIREET ADDRESS STRELT ADDRESS
GITY-5T2F DIy -SE- 2P
THLE [ elste TLE [Jchange [ Addition
NAME B nens
STREET ADDRESS STREET ADDRFSS
CirY- 51 2Ip iy ST 2P
T O Detete — T T change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIIY- 51 21p ClY-SI.ZP
10LE [ pelets ILE [ cChange [ Addition
NAME NAME
STREET ADDRESS —- STREET ANDRESS
ry-s1-2p fomsiz

11. | hereby certig that the mformauQn supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | jurther cettify that the informaticn
indicated on this report (s rue and geetkate 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 thg se gr trustee empowered to execute this repert as required by Chapter 608, Florida Statutes

- Y (e osm

2 2O ot PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dayhime Phicne #

SIGNATURE:

SIGNATURE A




