Px

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 10, 2005 08:00 AM

DOCUMENT # L02000034054

Secretary of State

1. Entity Name

MABRY PROPERTIES LLC

Mailing Address

6415 THOROUGHBRED LOOP
. DDESSA, FL 33556

FPrincipal Place of Business .

6415 THOROUGHBRED LOOP
ODESSA, FL 33556

KRR GO

CR2E083 (10/03)

T e o e T T ——

01152005No Chg-LLC

DO NOT WRITE IN THIS SPACE

4, FEI Number Applied For

NOT APPLICABLE Not Applicable

0O $5.00 Adcitional

§. Ceriificate of Status Deslred Fee Required

6. Name and Address of Currant Registered Agent

JONES, GARY D
8415 THOROUGHBRED LOOP
ODESSA, FL 33856 .

DO NOT WRITE
——IN THIS SPACE

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

SIGNATURE —

Signature, typed or printad name of ragistered ageni and life If applicable, DATE

{NOTE. Reglstered Agen signature requied when reinstatingy -

- -7 L. - MR N

Fee is $50.00
vy May 1, 2005

Filin
Due

B e T

9. MANAGING MEMBERS/MANAGERS

1ITLE MGRM

NAME JONES, GARY D

STREET ADDRESS | 6415 THORQUGHBRED LOOP
CiTY-5T-2P ODESSA, FL 33556 -

TILE

NAME

STREET ADDRESS
CIy-§1-21p

o3/ {HAB=B504 003 5000

TILE

RAWE

STREET ADDRESS

CHTY-ST-21f

DO NOT WRITE

"IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-ST-2ip -

TIRE
NAME
STREET ADDRESS [
CiTY-ST-20P ’

11, hereby cem;}; that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
fimited fability company or the recaiver cr trustee empoawered ta execute this taport as required by Chapter 608, Florida Statutes.

.
SIGNATURE: ,W——m P Tones ?//{/fj

BIGNATURE AND }B/O‘R PHINTEMME OF SIGNING MANAGING MEMBER, OR AUTHDR&ED REPRESENTATIVE

3/ 167-757]

Daylme Prone #




