2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000044424

1. Entity Name
FLORIDA PROPERTY EXCHANGE, LLC

1

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90448 018 ****50.00

Principal Place of Business

1007 JENKS AVE,
PANAMA CITY, FL 32401

Mailing Address

1007 |ENKS AVE.
PANAMA CITY, FL 32401

e of Buginess

RIERAISON z4-1/e.

2. Principal Pl

59 509

3. Mailing Address

Hbe £ son/ B

Suite, Apt. #, elc.

Suite, Apl. #, etc.

24049633

AR

| _STE. Qo4 Srr. 204 04202004  Chg-LLC CR2E083 (10/03)
City & S‘lale City & Siate o e e i
pAA/A»MA QW ! po PA—A/A-MA- C’{TV f £ 2'0 h O"H "\301 Not Applicable

Zip_ | Country

Bugel |

Zip

324401

Country

Y s

5. Certificate of Status Desired

.0 $5.00 additional

Fee Required

6. Name ana aagaoress of Current Registered Agent

~ 7. Name and Address of New Registered Agent

HAMM, W. GERALD

LEDMAN, HAMM & LORD, P.A,
1007 JENKS AVE.

PANAMA CITY, FL 32401

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Cede

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

the obligations i registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent ard litle if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

. ‘Make check payable to-
"> Florida Deparfment of State -

10. ADDITIONS [ CHANGES

9. ) MANAGING MEMBERS/MANAGERS .

e f O Delete e N-W-ﬂ l'nq Menber O Chenge 2 Addilion
NAME — NAME Mmariorre £. Hemm

STREET ADDRESS STREETADCRESS | prg iasrison Ave. , She. 20

CITY-ST-2P CITY-ST-8P Anema Cidn P 32401

TITLE 3 Delete TILE f\{\a..Mﬁl'r\ﬂ Miervber [ ¢hange Eﬁd‘\lion
NAME NAME Lisa L. Haemlin

STREET ADDRESS STREETADDRESS | E 0§ Horisoh Ave S te .- M""

. Tl

CiTY-ST-2P ov-stze | Dopama Coty | Ee 301

THLE [ Detete TITLE 4 O Ghange  [[] Addition
_ NAME I e —— . NAME - - - -- -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TILE 1 pelete TITLE [ crarge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-S7-2P

TILE [ etete TILE 3 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7P CITy-ST-2°

TME - O Detete TMLE Elchange [ Addition
NAME NAME

STREET ADDRESS ) STREET ADRESS

CITY-ST-2P CITY-51-2IP,

1. | hereby cartify that the information supplied with this filing doas not quéiify for the examption 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 cath; that | am a managing member or manager of the
“limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:?

Ma»r{arre R. Horam 4/10/04

280814676 |

SIGNATURE AND T\’@?ﬁ rHINTED NAME OF SIGNING MANAGING MEMBER, MNAGEE’OR AUTHORIZED REPREGENTATIVE

! Date

Daytime Phong #




