‘ FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT - ecretary of State

DOCUMENT # L03000021855 04-29-2005 90033 043 ****50.00
1. Entity Name
FIFER PROPERTIES, LLC
Principal Place of Business Mailing Address
1510 AIRPORT BLVD 1510 AIRPORT BLVD
PENSACOLA, FL 32504 PENSACOLA, FL 32504 O 0 5(30
s e A GE R RO A
Suite, Apt. #, elc. Suile, Apl. ¥, etc. 04212005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Appliad For
01-0783097 Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desied [ §gggq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

FIFER, THOMAS STEVEN -
1510 AIRPORT BLVD Street Address (P.O. Box Number is Nol Acceplable)

PENSACOLA, FL 32504

City FL I Zip Code

B. The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am tamitiar with, and accepl
the obligations of registered agent.

SIGNATURE - -
Seonatuee, typd o prnbed name G regiEeted Soent snd titke # ROOSC Mvle {NOTE: Repisiared Agent BNEhA & HGquired white: rerid g ) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TTLE MGRM J Detete TME O cChange [ Addition
NAME FIFER, JOHN STEVEN NAME
SIREET ADDRESS | 1510 AIRPORT BLVD STREET ADORESS
ory.ST- 7P PENSACOLA, FL 32504 Giy-51-29
TITLE O pelete TTLE [ Change (0] Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
Cry-S1.op CIrY-51-2P
nTE O delete TMLE (] Change [ Adadion
NAME NAME
STREET ADORESS STREET ADDRESS
Cy-ST- 1 cImy-sr-20
ILE {0 pelete AILE O crange [ Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
Cry-$1. e CITY-ST-2P
TILE O oelet wILE (1 change [ Aadition
NAME . NAME
STREET ADORESS STREET ADDRESS
oiy-SI. e CITY-S5. 21 ‘
e 3 Detete TILE [0 Change  [_] Aadition
NAME NAME
STREET ABORESS' . STREET ADORESS . -
Gly-ST. 2P CITY-S1-21P

1. | hereby certity that ihe inlormation supplied wilh this filing does not quality for the exemption stated 1 Section 119.07(3)(i}, Florida Statutes. I further centify that the information
indicaled on {his repor is irue and accurate and thal my signature shall have the same legal effect as if mage under path,; that | am a managing member o manager of the
limited lability company or ihe receiver of Irustee empowered 10 execute this report as required by Chapler 608. Fionda Statutes,

SIGNATURE: Qﬂ/ﬁ—«—\ 5 Uu{m% G-RE-OE

IGNATURE Au)r Don PRINTED NAME OF SIGNING MANAGING MEMBER, wl&zn.df.unmlzsn AEPRESENTATIVE Oag Oaytwne Phone &




