2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000026288

1. Entity Name

PROVIDENCE PROPERTIES, LL.C

Principal Ptace of Business

4390 GULF BREEZE PKWY,
GULF BREEZE, FL 32563

Mailing Address

4390 GULF BREEZE PKWY.
GULF BREEZE, FL 32563
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FILED
Feb.04, 2008 08:00 AR
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01282008 No Chg-LLC CR2E083 (12/07)

4, FEl Number

20-0097687

Applied For
Not Applicanle
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5, Cettificats of Status Desired [ $5.00 additional

Fee Required

6 Namo and Addrass of Current Reglltered Agant

HIGHTOWER, DAVID E
501 COMMENDENCIA ST.
PENSACOLA, FL 32501
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8. The above named entily submits this statement for the purposes of changing its registered office or reglslered agenl or both, in the State of Florida. | am familiar with, and acceps

the obligations of registerad agent.

SIGNATURE

Sigrature, lyped or prinied namas of regisisrsd ngent snd Utle if applicatie.

(NCTE. Registered Agent signalure raquirac when reinstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fes will be $538.75

9.

MANAGING MEMBERS/MANAGERS

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZP

MGR

MAGNOLIA MANAGEMENT COMPANY, INC.
4390 GULF BREEZE PKWY.

GULF BREEZE, FL 32563

TITLE

NAME

STREET ADDRESS
CIFY-8T-ZiP
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TITLE

NAME

STAEET ADDRESS
CITY-8T-2IP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2I1P

§

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P
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11. | hereby certify that the Information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Flonda Statutes. | further cemiy lhat the |nformatwon
indicated on this report is true and accurata and that my signature shall have the same lagal effect as if made under oath; that | am a managing membeg
limied liatylity company or the receiver or trusiee empowered to execute this report as required by Chapter €08, Florida Siatutes.

SIGNATURE: % M %—z

SIGNATURE AND TYPED OR PRINTED NAME OF !lONING AGING MEWMBER, OR AUTHORIZED REPRESENTATIVE

[~28 RoT ' -

Date

Daylina Phons #




