’ FILED

2004 LIMITED LIABILITY COMPANY Ma 03, 2004 8:00 am

ANNUAL REPORT S f F Stat
DOCUMENT # L03000026288 ccretary o ate
05-03-2004 90126 008 ****50.00

1. Entity Name
PROVIDENCE PROPERTIES, LLC

-HIGHTOWER, DAVID E
"PENSACOLA, FL 32501

Principal Place of Business Mailing Address
4390 GULF BREEZE PKWY. 4390 GULF BREEZE PKWY.
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
>R s NGO T R

Suite, Apt. #, etc. Suite, Apt. #, etc. 04032004 Chg-LLC CR2E083 (10/03)

City & State oy City & State 4. FEI Number X]Applied For

. , Nat Applicable
Zp Country 2 Country 5. Certificate of Status Desired O ?ese'ggmﬁidgb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.z —_ - _— - Name_. [ —

501 COMMENDENCIA ST:.' Street Address {P.O. Box Number is Not Acceptable)

_‘: . . City FL Eip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
"~ the obligations of registered agent. -

SIGNATURE

Signalure. typad or printed name of registerad agent and litle il applicable. {NOTE: Registered Agent signatura required when reinstating) DATE

3

’i\daké-chéck pa ;E’??,!

partmenitof Stat

Filing Fee is $50.00
Due by May 1, 2004

<3

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TILE MGR 3 Delete T3 [ charge £ Aadilion
NAME MAGNOLIA MANAGEMENT COMPANY, INC. HAME

STREETADDRESS | 4390 GULF BREEZE PKWY. . STREET ADDRESS

CITY-ST-2IP GULF BREEZE, FL. 32563 CITY-ST-71P

TILE [3 Detete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-ST-ZP

M 3 petete TILE [ change [ Addition
NAME NAME

STREET ADDRESS ) _ ) smseET ADDRESS | . "

CiTY-S1-2P ) ) CTY-ST-2P

TITLE O pelete TITLE O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CAY-§T-2P

TITLE [ pelete TINE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P GITY-5T-2P

TILE O Delete TMLE O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-21P . cY-57-2P

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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W oy Primels Long 7272y ( #) 732-177P

SIGNATURE ARD TYPED GR PRINTED NAME OF ﬁﬁca MANAGING MEMBER, MANAQER, OR AUTHORIZED REARESENTATIVE Dala “"Daytime Prona ¥




