. FILED
2006 LIMITED LIABILITY COMPANY May 05, 2006 8:00 am

ANNUAL REPORT

DOCUMENT #L03000016488 Secretary of State
1. Entity Name 05-05-2006 90025 038 ****50.00
POSTON FAMILY, LLC
Principal Place of Business Mailing Address
1626 PRIMROSE LANE P O BOX 10679
PANAMA CITY, FL 32404 PANAMA CITY, FL 32404
T S IRACHARE IR

Suite, Apt. #, atc. Suite, Apt. #, eic. 04272006 Chg-LLC CR2E083 (11/05)

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

NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Cenificato of Status Desired [ ?: geow’:;‘:d"”""
6. Name and Address of Curment Registered Agent 7. Name and Addross of New Registered Agent
%, — b
ANDERSON, CECELIA — Oée(-%[\ 2 g&w
N umber is

LENKSAVE T PEE Hn T A Proe s

PANAMA CITY, FL 32401

P gia (P FL | *5Fyo/

8. The above name ty subrmts this statement for the purpose of changing its registered office or registered agent, or both, in lﬂe State of Florida. | am familiar with, and accept
the abligations of lStai’Bd agept. .
SIGNATURE H-22-06
Wammamwmmnm {NOTE: Regisierad Agedit Sigaitan requingd whan mnsianndg) DATE
Fllln Fee Is $50. 00 Make check payable to
Due May 1, 2006 Florida Department of State
8. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM L1 Detete TME [JChange [ Addition
NAME POSTON, JULIUS NAME
STREET ADORESS | 1626 PRIMROSE LANE STREET ADDAESS
CITY-ST-2P PANAMA CITY, FL 32404 ciy-sT-2Ip
TLE MGRM [ pelete TME [Jchange [ Additien
HAME POSTON, JAMES E HlI NAME
STREET ADDRESS | 1623 PRIMROSE LANE STREET ADDRESS
CITY-5T-2F PANAMA CITY, FL. 32404 CITY-ST-2IP
TME MGRM 3 pelete TILE [ chamge [ Addition
NAME JOHNSON, JANE NAME
STREET ADDRESS | 222 L AKERIDGE DR SYREET ADDRESS
Cimy-ST-21P PANAMA CITY, FL 32405 CITY-ST-TIP
TME {7 petete FILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-21P
Tme 07 oelete TME O Chargs [ Additien
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-51-0F CITY-ST-2P
TTE 1 Detets TME ) (] Changs [} Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-ST-2IP cIy-5t-n#

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report is true angPccurate and that my signature shall have the same Jagal effect as it made under oath; that | am a managing member or manager of the

limited liability company or the r r or tnustee empowered o execute this report as required by Chapter 608, Florida Statutes.
- mmemﬁmmmwmmwmmmmmmmﬂmummm Date Daytire Phona #

)/



