2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} | FILED

DOCUMENT # L02000034054 Apr 16,2004 08:00 AM
1. Enity Name Secretary of State
MABRY PROPERTIES LLC . -
Principat Place of E!usinas;s - K Maiting Address T B
5415 THORCUGHBRED LOOP _ B415 THORCUGHBRED LOOP
ODESSA FL 33558 ODESSA FL 33556
R i UHILIRIHIIHIIIRIII!HI lllll Mummmmw
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. ¥, ete. B = Suite, Apt. '#. alc, — a = MOORE CRZE0S3 {1?!03) -
Gity & Stan - Ciy & Sial = T T e ApP d's:'
e I I i e T et
e Country ) Zip | Couniry 5. Certficate of Status Desired [ ?ese g?q\g:’:;“‘”-‘a' ]
6. Name and ‘Address of Current Registered agent B . 7. Name and Address of New Registered Agent e e
Name
ggé\j SE%I:'!%AR%\{JEHBRED LOOP Street Address {F.0. Box NL;mber iz NotAcceptane) I =
ODESSA FL 33556 —
City - — } FL Z-lp Ceg:d'e -

8. The above named entity subrmuts this statement ior the PUIpase czf changing i regsstemd office or registered agent, of both n the Siate of F&anda ¥ arn Tarmdiar with, and accem
the cbligatons of registerad agent.

SIGHATURE i : e o - R S R - - x

Signatuce, Wpod g; prelad name of sgustered agent and ulle  apphicakle ) (MOTE. HegastermA;;gm SGnEuE rﬁqwea wihan rgnsiatng) Date

" FILE NOW!Y FEE IS 35000
Make Chack Payable to Florida Deparuyrent of State
Due By May 1, 2004

PR
LF A TS} :

g, MANAGHING MEMBERS/MANAGERS _._| 0. . ADDITIONS JCHANGES .
mE MGRM 3 elete THE . JIfEU%%U éélaﬁﬁd Dﬁﬁn% [ Addion
g JONES, GARY D e 04/ b4~ ~B217S0.00

STREEY ADDRESS 16415 THOROUGHBRED LOCP STRIET ADDRESS

em-5T-aF | ODESSA FL 33558 . . . § civstae ) . o ) —
W J Delete TRE Ol change I additen
RAME nANE

SHELY ABDRESS STREE? ADDRESS

Ty §1-21P _ ) :i GIY-5T-21P . e
THE 1 Delate DRE Clomange [ addibon
RAME HANE

STREET ADDRESS STREET S0DRESS

CiTY-§1-2% . I CHY-ST-20p _
THE 13 Detete THILE Jchange [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST- 27 B L _F omy-stzip N :
i O3 ooiere nhE Cichange [ Additon
NALKE NAME

STRELT ADDRESS STREET ADTRESS

CITY-ST- 79 o § orv-smm -
THLE 3 Delete HILE Fichange [ Additon
NAME i NiME

STREET ADDRESS STREET ADERESS

COY-ST- 7P . _} on-sew -

11. | hareby certify that the information suppherj wzth this flling does not qua&zfy for the exemption stated in Section 119.07{3)i), Flonda Statules, | further cerkfy thdi the mforma:non
indicated on this report is true and gccurale and that my signature shall have the same legal effect as if made undsr cath; that | am a managing member or manager of the
limited iiability company or the recsiver or trustee empowerad to execute this repon as required by Chapter 808, Flodda Statutes.

SIGNATURE: - i /7 /7

SIGNATURE AND YYPED OR PHINYED NAME OF SIGNNG PM-NAG!”G MEMBiR MNAGEH, OR #UTROHIZED HEPRESEN}‘ATWE . / Q_ate."‘ ” Daylme Phona #




