2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) _ FILED

DOCUMENT # L02000025278 Feb 08, 2006 08:00 AN
1. Entiy Name Secretary of State
O’KELLEY SAMMONS PROPERTIES, L.L.C.
Prncipal Place of Business Méﬁmg Addrass
313 WILLIAMS STREET, STE. 11 313 WILLIAMS STREET, STE. 11
e RO OO
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc, Suite, Apl. #, sic, ist MOORE CR2E0R3 {10/05)
Criy & Staie City & Stale 4. FEI Nurer 1 [Apnplied For
14-1857655 I {Not Aplinzt
2l Country Zip Couniry 5. Certificate of Status Desired I gi‘ggq Sf;:l;tlonai
5. Name and Address of Current Registered Agent 7. Name and Agdress of New Registered Agent -
Name
gé):%LéDCBEES'?hE L%I?NR-TTEEBLVD STE. 201 Street Address (P.0. Box Number 15 Not Acceptable) o
TALLAHASSEE FL 32308 - -
City Zip Code
FL |

8. The abova named entity subrmits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florida, |am famiiar with, and accey
the obligations of registerad agent.

SIGNATURE SID— —
Signatuze, typed @ prnled name of regisiered agent snd Dlle f aaplcabl: {NOTE Aegisiercd Agent signature required whan teinstabing} DATE
g SRS i = o
" FILE NOW!N! FEEIS $50.00° """
Make Check Payable to Florida Depariment
- ' Due By May 1,2006 " ° .
9. MAMNAGING MEMBERS / MANAGERS 10, . ADDIMONS CHANGES o
TinE MGRM O3 elete e [ Change [ Auss
HAME AMOS, PATRICIA NaME
STREET ADDRESS {3046 SHAMROCK NORTH STREFY ADDRESS UDSUQU #25,%??
Cre-StaP ITALLAHASSEE FL 32308 g Lmestap N2 AL AL TN 2 TR N0
L™ L L A 0 R S L Lo ERE S R | L4 LELT
TNLE MGRM 1 Delete TITLE @Ehange 3 A
HAME SAMMONS, JEFFERY N NAME '
STREET ADDRESS 2328 BOURGOGNE DRIVE STREET AGDRESS
Y- 51-2F TALLAHASSEE FL 32308 CiTY-51- 2P
e . [ etete } gme Ll e e e e —— e e [ Change . ] A5
NAME NAME
STREET ADDRESS STREET ADDRESS
C7e-51-2P CiY-57-29
THLE O Delete TITLE []Change AT
NAME NAME
STHEFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2iP
HE 3 Delete HILE ClChange [ Ad
NAME NAME
STREET ADDRESS SYREEY ADDRESS -
CRY-ST-2IP City-$1-2IP
T D Deiele TE D Charge D e
NAME NAME
STREET ADDRESS SYAEET ADDAESS
CITY-ST-21P CiTY-ST-2IP
11, | hereby cerily that the information syaplied with fhis filing does not qualify for the exemptions contained i Section 1 19, Florida Statutes. | further certify that the information
indicated on this report is true ang Ete 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 liatwlity company or the & Cr tae empowered 1o execule this report as required by Chapter 808, Florida Statut

SIGNATURE: /// ' ,/j;ﬁé &5k vy

SIGNATURE AND )" A PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORZED REPRESENTATIVE 7 Date Caytme Fhone #




