2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT ’

DOCUMENT # L02000033178

1. Entity Name
BATSON MANAGEMENT, L.L.C.

FILED
Feb 29, 2008 08:00 A
Secretary of State

Principal Ptace of Business

715 N BAYLEN STREET
PENSACOLA, FL 32501

Mailing Address
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PENSACOLA, FL 32591-2266
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6. Namae and Addrass of Current Registered Agent e

BATSON, SUSANC
715 N BAYLEN STREET
PENSACOLA, FL 32501
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8. The above named entity submits this slatement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

.SIGNATURE

Signature, typed of prinied ~arme of ragistered agan! and btie Il apphcable

[NOTE: Regittered Agont sIgnalus réquwec when renslaung) Lt it

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foe wiil be $538.75

DO NOT WRITE."*

IN THIS SPACE.

9. MANAGING MEMBERS/MANAGERS
TITLE MGR

NAME ANTHONY, CYNTHIA B
STREET ADORESS | 413 AUTUMN OAK DRIVE
CRY-ST-2P MADISON, MS 39110

TITLE MGR

NAME STOKEY, ANN B

STREEY ADDRESS | 3377 FAIRWAY DRIVE
carY-sT-TP GAINESVILLE, GA 30506
TILE MGR

NAME BATSON, SUSANC

STREEY ADDAESS | 715 N. BAYLEN ST.
CITY-ST-ZIP PENSACQLA, FL 32501
TILE

HAME

STAEET ADDAESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-21P

TIILE

NAME

STREET ADDRESS

CITY-$T-2P
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11. | nereby certily thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerli‘ that t;'»e‘inf i
I i | ) I . armation
indicated on this report is true and accurate and that my signature shall nave the same lagal effect as if made under oath; that | am a managing meml%r or manager of the

fimited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapier 608, Figrida Statutes.

SIGNATURE: @wj@ﬁ bt

SUSAN CLOCKETT BATDA,
MANAGING MelhEEHC

¥ REDU38TS0)

BISNATURE AND TYPED OR PRINTED NRAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

’ Dais I Daylim Phone #




