i

FILED
2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000016488 04-08-2005 90282 031 ****50.00
1. Entity Name
POSTON FAMILY, LLC
Principal Place of Business Mailing Address )
1626 PRIMROSE LANE P 0 BOX 10679
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
. |

R e R I

Suite, Apt. #, etc. .Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Number Applied For

NOT APPLICABLE Not Applicable
Zie Country Zie Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 5

HARRISON, WILLIAM G JR. S%B A‘”N Lde"‘ SO ;
420 W. BEACH DRIVE reg fadess g O mW
PANAMA CITY, FL. 32401 6T Se wkg

Sudi ¥F
cnyp G"QL; FL | leC

£
8. The above named tg submits this statement lor theypurpose of changing its registered office or.registered agent, or both, in the State of Florida. | am famlilar wnh. and accept
e

the cbligations of regi redw
" BIGNATURE Q/ q"S’O(

Signature. ryBEj or printed nams of registered agent and ttle if applweanls (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee i5-$50.00 Make check payable to

Due by May 1; 2905 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM [ pelete TITLE [ Crange [ Addition
NAME POSTON, JULIUS MAME
STREET ADDRESS | 1626 PRIMROSE LANE STREET ADORESS
CITY-51-2IP PANAMA CITY, FL 32404 CITY-51-21P
TiLE 1 Dekte e MERMN 1K [ chenge  [Radition
NAME NAME :SWS pO S" vh
STREET ADDRESS STREET ACORESS | |02 P\Nwm% Lano
CITY-S7. 2P CITY-ST-2PP pm&&‘\' UMY
e O celete TITLE MnNe {LU‘Y\ (3 Change MAdmlion
NAME ] NAME M . .
STREET ADDRESS STREET ADDRESS 2
CITY-8T-2IP CITY-8T-21P ?&P‘ &-59.405
TITLE ] Delete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P cIY-S1-2P
THLE [ Delete TITLE 3 Change [ Addfilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . Cmy-s1-2IP
e © O elste TITLE O cChange ] Addition
NAME - NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug 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
limited liability company or tha rgbeiver or trustee empowered to execuls Lhis report as required by Chapter 608, Florida Statutes.

SIGNATURE: N _——<_ J-H05 Qs %%

SIGNATUREW'V/D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




