Lt

, FILED
2004 LIMITED LIABILITY COMPANY Jul 23, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000037638 07-23-2004 90067 010 ****50,00
1. Entity Name
PROPERTY MANAGEMENT RESOURCES, LLC
Principal Place of Busin'gss Mailing Address -
408 JENKS AVENUE 408 JENKS AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
P S I RATERIAD AT
Suite, Apt. #, elc. ‘ Suite, Apt. #, elc. 07062004 Chg-LLC CR2E0B3 (10/03)
City & State . Cily & State 4, FEI Nymber Applied For
i q. - (@Oq'q Zf‘) Nat Applicable
Zp________ | Cogwy = | B Gy e o Sle Dosred. [] | $9:00 Additoral ||
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN L. GIOIELLO, P.A.
408 JENKS AVENUE . Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named enllry submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obllgauons of registered agent.

.SIGNATURE R R i R L R S N R O U S A T T R LT
"~ " - Slgnalure typed or printed nameol registered agentnnd title it appliceble. -+ - “(NOTE: Registered Agent signature required when reinstating} .1" 53 Lo DATES.T, DLt . .
[ N e B L A A e e i
! Filing Fea is $50. 00 - . . Make check payable to
Due by September 8, 2004 ‘ = Florida Department of State
. .
9. 4 " MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelete TILE [ Change  [J Addition
NAME WRAY, JOHN T NAME
STREET ADDRESS | P.O. BOX 18682 STREET ADDRESS
CITY-§T-ZIP PANAMA CITY BEACH, FL 32417 CITY-ST-2P
THLE CJ Delete TITLE [Jchange  [7] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oelete TME [ change [ Addilion
NiME Tanl. T =W e i v et e —— _,EA_ME., . W imm—— e . = -~ - ———
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] Celete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME 7 Delete TILE [ Change ] Addition
NAME . NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2IP
TITLE . [ pelete e . I change ] Addition
NAME o . NAME
smeEranaess | Y T STREET ADDRESS
CITY-ST-ZP R / CITY-ST-2P ;

11, { hereby certify thal the inforrmation supplied nr{ this filing does not qualifyMgr the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further.cerlify that the information _,
indicated on this reéport is true'ana accyrale kndithat myfsignature shall havd the same legal effect as if made under oath: that | am a managing member or manager of the
- limited liability company or the receivef or tru§tes.empowerad to exacute thig report as required by Chapter 608, Florida Statutes, 8 S e

SIGNATURE: =I~|Qt (o4 . 81a-8.59

BIGNA'I’URE AND TYPED OR PRITED\AHE OF SIGNING MARAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytima Pnone #




