FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000033178 04-29-2004 90069 026 ****50.00
1. Entity Name
BATSON MANAGEMENT, L.L.C.
Principal Place of Business e . Mailing Address
715 N BAYLEN STREET P.0. BOX 12266 i
PENSACOLA, FL 32501 PENSACOLA, FL 32591-2266 .
T RS AN AT S
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEINumber O 5 -05 &3 3 Qb | |Applied For
~ARRLHELDEOR Not Applicabie
gi;?: N FCountry_- ' le B i - Country 5. Cenificate of Status Desired " [ $5'00 A_ddiﬁonal
: - - - B Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
CorRECTION TO Name

CROCKETT BATSON, SUSAN NAME OAMLY:

715 N BAYLEN STREET Street Address (P.O. Bax Nurnber is Mot Acceptable)

PENSACOLA, FL. 32501 BATSON, Susan Ceocxerr,

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

-

SIGNATURE
. Signature, typed or printed name of registered agent and title it applicabla. (NOTE: Registered Agenl signature required when reinstating) DATE
Filing Fee Is $50.00 - Make check payable to
) Due by May 1, 2004 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES
TITLE MGR 0 pelete TMLE CORRECTIOMN T NASAE © MLY [tfange [ Addition
NAME BATSON ANTHONY, CYNTHIA @ -
' THONY, CINTHIA BATSO
STREET ACDRESS | 413 AUTUMN OAK DRIVE NEETADDRESS ANTHONY, N
CITY-57-2P MADISCON, MS 39110 CITY-57-21P
LE MGR O Delete I TITLE COR RECTION T2 AJAME OMOLY [DLfangs [ Addition
NAME BATSON STOKEY, ANN M TOKE NN BPATSOA
STREET AODRESS | 3377 FAIRWAY DRIVE STREET ADDRESS S KEY ) A
CITY-5T-2IP GAINESVILLE, GA 30506 CITY-ST-2IP
me - [MGR.. - e o Ooeete: - Jmme . CORRECTION TD NANME + age [ Addilion
NAME CROKETT BATSON, SUSAN @ ADPRESS ONMN Ly
STREET ADDRESS |7 15 NORTH BAY BAYLEN STREET [ STREET KODRESY o 2? TS0M, i usas ¢ e,'pCK FTr
or-sTzP | PENSACOLA, FL 32501 avsae | e NOBPAYLEN ST ., -
TMLE C1 pelete ME ' [ change [ Addition
NAME ‘B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TNLE [ oclete TITLE [ change [ Addition
HAME : NAME
STREET ADDRESS ; STREET ADDRESS
CIY-ST-2P | arv-srzp
TIMLE O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. [ further certify that the information
indicated on this report is trus and accurate and that my signaturs shall have the same lagal effect as if made under oatn; 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: WW&Z&% Thanaglc 4’2,) 'O(/ 250.438. 750/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREEENT&VE Data Caytime Phona #




