2006 LIMITED LIABILITY COMPANY
.~ ANNUAL REPORT (AR} FILED
DOCUMENT # L02000034052 AT Feb 03, 2006 08:00 AM

t. Entity Narme Secretary of State
MABRY PROPERTIES LLC

- PP I =
Pancipal Place of Business Maning Address
6415 THOROUGHBRED LOOP T 6415 THOROUGHBRED LOOP o
2. Principai Place of Business " 3. Mading Address ‘
Suite, Apt, #, ete. " Suite, ADL #, etc. - 1st MOORE CRZEOB3 {10/05)
Tily & Stale B City & Stale 4. FEI Number | {Anplied Far
_ NO-T APPLICABLE Not Apphcale
ap Countey Zin Country 5. Certficate of Status Desited O ?ei'ggqﬁff;ﬂmai
G. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent B

Name

‘Sj?‘%E%thﬁg\{JgHBRED LOOP . Street Address (P.0O Box Number s Not Acceptable) o
ODESSA FL 33556 : . ) — ' -

City FL } 7ip Cade
8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agani, or both, in the State of Fioriga. | am farmbar with,' and accep!
the cbiigations of registered agent.

SIGNATURE . R . as .
Sonpndnre, iyoed or prailed raar‘rf.oi:egn:_!elfg ageni .Rfri' Wle ot R;:pff:d'l’it;r {NOTE Reuisferedﬂgﬂ:i sanalure regared wher remstating JaTE
FILE NOW!!! FEE S $50.00
Make Check Payabie to Florida Department of State
Due By May 1, 2006 '

3

9. MANMAGING MEMBERS  MANAGERS 10. ADDITIONS/CHANGES _
TITLE MGRM O Dejete TITLE ] Change L] Addidien
NAME JONES, GARY D T KAME

SSREF T ADDRESS | 5415 THOROUGHBRED LOOP : STREET ADDRESS HOOn04 1 B055

Liv-sl-2  |ODESSA FL 33556 ' EIrY-S1- 2P QA A0 n3-010 50,00

hijit3 O petete e 7} Change ] Adduion
MAME NaE

STREET ADDRESS SIRFET ADDRESS

CITY - ST- 2P DIty 5121

e : e e A Rt RIME_ i e C1 Crange [ Adddion
HAME NAML

STREET ADGRESS SIREET ADDAESS

CITY-51- 2P CITY-S1- 2P

ute 7 oeleie e U 1Change [ Adoulion
HAME NAME

STREET ADDRESS SIREET ADDRESS

CIvY-S1-71p CITY -53-21p

TTE "7 oelese g CJchange [ Acdition
NAME HAME

STREET ADORESS SIREET ADDRESS

CITY-S7-2P CITY -57-2P

HLE [ Delete UiLE [ Change [ Additon
HAME NAME

STREET ADDRESS SIREET AQDRESS

ome-se-ap | CITY -1+ 74P

11, | hereby certify that the information supplied with this Fliing does not qualily for the exempiions cortaimed 1 Section 118, Florida Stalutes. | turther cedify that the infarmation
nadcated an Hig report 8 true and accurate and thal my snature shall have the same legal effect as f made under oath; that | ama managng mernber or manager of the
wrnited lability company or the recever or rusies empoweted 1o execule this report as required by Chapter 808, Floriga Statutes.

SIGNATURE:

SIGNATURE AND TYPED

EARY D ToNES | L/¥/o¢ 9rn/grrees

TED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cayhme e 4



