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

ANNUAL REPORT ecretary of State

DOCUMENT # L03000042219 04-23-2004 90018 007 ****50.00

1. Entity Name

ANNABELLA'S, LLC

Principal Place of Business Mailing Address

1815 TURNER WOOD LANE 1815 TURNER WOOD LANE

PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407 US

s s KRN WO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 {10/03)
City & State City & State 4, FEI Number Applied For

20-235 74 78 Not Applicabis
Zip Country L ‘Zip _ 7 COintW‘ | s. Centficate of Status Desied_ [ fi.ggqgf;;tiona! _ _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
WOOD, FRANK JR.
1815 TURNER WOQOD LANE Street Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY BEACH, FL 32407

City FL l Zip Code

8. The above named entity submits this Statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Signature, lyped or printed name of registered agent and tite if applicatie. {NOTE: Registered Agent signature requirad when reinsialing)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS {CHANGES

TITLE MGRM 1 petete TILE [ Change [ Addition
NAME WOCOD, FRANK JR. NAME

STREETADDRESS | 1815 TURNER WOOD LANE STREET ADDRESS

Ciry-51-0p PANAMA CITY BEACH, FL 32407 Y- ST-2F

TITLE MGRM 1 Detete TITLE [J change [ Addition
NAME WOQOD, VALORIE NAME

STREET ADDRESS | 1815 TURNER WOOD LANE STREET ADDRESS

CITY-ST-2IF PANAMA CITY BEACH, FL 32407 CITY-ST- 2P

TITLE MGRM [ Detete TOLE O Change [ Addition
NAME WILBUR T. LEDMAN AS TRUSTEE OF THE WILBUR NAME

STREET ADDRESS | 3614 PRESERVE BLVD. STREET ADDRESS

CITY-ST-2P PANAMA CITY BEACH, FL 32408 CI7Y-ST-21P

TMLE MGRM [ Delete e [J change [ Addition
NAME REED, MIKE NAME

STREEY ADORESS | 500 W. 19TH STREET STREET ADDRESS

CiTY-S$T-ZP PANAMA CITY, FL 32405 CITy-81-21P

TIRE MGRM [ Delete TMLE [7] Change [ Addition
NAME REED, MYRA KAME

STREET ADDRESS | 500 W. 18TH STREET STREET ADDRESS

CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-2IP

TITLE O oelets mE £ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S7-2IP

11. | hereby certily that the infonmation supplied with this filing does not quality 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 mada under oath; that | am a managing member or manager of the
limited tability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATQEM%JW feanic Wbod Je- 41//;,;{,9g/ 850 3¢ 68

ED OR ;HINWME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone ¥




