2007 LIMITED LIAEILITY COMPANY ~ FILED

ANNUAL REPORT _ Apr 04,2007 08:00 Al
it Secretary of State

DOCUMENT # L03000044424

1. Entity Name

FLORIDA PROPERTY EXCHANGE, LL.C

Principal Place of Business Mailing Address
1007 JENKS AVE. 1007 JENKS AVE.
PANAMA CITY, FL 32401 US PANAMACITY, FL 32400 US
03222007 No Chg-LLC CR2E083 (11/05)
D 0 N OT WRIT E I N T H IS S PAC E 4. FEI Numbet Applied For
20-0417802 Not Applicable

O $5.00 agditona

5. Certilicate of Status Desired :
Fas Required

6. Name and Addrass of Current Registered Agent

LEDMAN & HAMM. P.A. DO NOT WRITE
;%OJAJSEE?T&EL 32401 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registared office or registered agem. or bath, in the State of Florida, | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE

. Signature, typed or pnntsd name of ragisiered agant and tille if apphcabls (NDTE: Raglerad Agenl sighnature raguirsd when rainstating) DATE

Filing Fee Is $50.00
_Due by May 1, 2007

[}

| -9. > MANAGING MEMBERS/MANAGERS

TITLE MGRM

| Name HAMM, MARJORIE R
STREET ADDRESS | 1007 JENKS AVE. R ———
CITy-ST-2IF PANAMA CITY, FL 32401 0 4.,.11“1”33:3'9%33%?”1., 50,00
T MGRM LA rableaUL e ol
NAME HAMLIN, LISA L

SIREET ADDRESS | 1007 JENKS AVE.
CITY-ST-2IP PANAMA CITY, FL 32401

TTLE
NAME

s DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

Tme
NAME
£ STREET ADDRESS |
© CITY 5T 7P

fnine
} NAME
}smserwmess S
 CITY-ST-2P | i

* 11. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | furither certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal elfect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1p execute this report as requiced by Chapter 608, Florida Statutes.

SIGNATURE:L/fm Qiryi K 4 IJJ 01 €50-814-5703

SIGNATURE AND T\‘FED\R PﬂTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Craylimae Phone #




