2005 LIMITED LIABILITY COMPANY

. ____ANNUAL REPORT (AR} FILED

JOCUMENT # L03000017929 Mar 28, 2005 08:00 AM
1. Eatty Name Secretary of State
LAWYER ASSOCIATES, LLC
Principal Place of Buslness  _ - Mailing Address -
202 WEST JACKSON STREET 202 WEST JACKSON STREET
PENSACOILA FL 32501 PENSACOLA FL 32501
i Nl MEANAHm AR
Suite, Apt. #, efe. L N Suite, Apt. #, eic. 18t MOORE CR2E083 (10/04)
City & State T Cily & Stale T 4. FEI Number * Applied For
20-1052992 Not Applicable
Zp Country o Zip ) ~ | Country ) i . $5.00 additi
| o | - 5. Cettificate of Status Desired | i Fteql?irecll“unai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
- o T - Name '
gd(?ze\}b'léé$ﬁi%%{%éhl STREET . Street Address (P.O Box Number is Not Acceptable)
PENSACOLA FL 32501
City FL Zip Code

8. The abdve named entity subinits this staterient for the purpose of changlng Jts registered office or reglsterad agent, or baith, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent .

SIGNATURE — - -
Tgnatare, iyped of priad nams of fegistared agant andTille T applcable INCTE Regsternd Agenf sigransa requirad when rainstalingy DATE
FILE NOW!! FEE IS $50.00 .
Make Check Payable tc Florida Department of State
Due By May 1, 2005
9. ~ MANAGING MEMBERS / MANAGERS . . 10, ADDITIONS /CHANGES
e “[MGR ‘ T o e - " (J change  £7] Aduition
e SOUTHWORTH, GARY E s - ﬁgg%%i’gggggﬁ o 5000
STRCLT ADDRESS [202 WEST JACKSON STREET SIRECT ABRCSS -1 " el
Cny.sr-2ip PENSACOLA FL 32501 3y - ST P
L S I e T Lt ' [ Changs L Additian
NAN NAME
SYACET AGORESS SIREET ADDRESS
Y- 87-27 Cry-§1-2P
TITLE o ) - 7 peflete I 0T 3 Chan 3 Addition
i
NAME NAME
STREET ADDRESS STRLFT ADCAFSS
CITY- 6T ZIP CITY-§1- 4
TiTLE T S ] Detele T ) T CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST. 1P CITY-S1. 7P
L ' ) o O seiete s i [ Changs ] Addtion
NAME HAME
GIRETT ADDRESS : . STREET ADDRESS
CITY-ST- 1P ‘H CiY-§T-2P
et ' T Dlpee . e ) - O change T3 Addition
MAME NANE
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CIY-S1- 2P

11. 1 hereby cer'dlg that the information sup;iliec.{ with i_hism'filing does ot qualify for the exemption stafed in Section 119.07(3)(0), Florida Statutes. 1 further certify that the information
indicated on this report is true and ageurate and that my signature shall have the same legal effect as it made under cath; that { am a managing membar or manager of the
limited liability company or the recei r trustee ampowared to execute this report as required by Chapter 608, Flotida Statutes.

SIGNATURE: Bray £ Se«iosen 3zl 8D-470-03p3

SIGNATURE AND WPWOR PRINTED NAME OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHQAIZED REPRESENTATIVE 4 7 Dater Daytire Phona 4




