FILED

*~ 2004 LIMITED LIABILITY COMPANY .
ANNUAL REPORT (AR) " * 3 MSar 22t, 200‘} %tO(t) am
DOCUMENT # L03000047207 = €cretary o ate
1. Eniity Name , 03-10-2004 90186 032 ****50.00
QUSLEY PROPERTIES, L.L.C.
- Principal Place of Business Mailing Address
185 EMERALD RIDGE P.0. BOX 2401
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
. H ‘ ' “ ’IF H
2 Principa Place of Busness 3. Mailing Address {, i. t '” :‘
Suite, Apl. #, elc. * Suite, Apt. #, etc. CR2E0B3 {11 ‘,03)
City & State City & State 4. FEI Number Applied For
27- 0072135 5ot Appiicabia
Zp Country Zp Counry 5. Caniﬁcate of Status Desired B3 Ei'ggwm"mal
6. Name and Address of Current Heg.lnnnd Agont 7. Name and Address of New Reglmmd Agent
— = mm—— e —— —a— - - - cm— - .-Nama. - . —— - . - — —— . = P e e—
- ?%ﬁlgggg QOAD SUITE 208 - Streat Address (P.O”Box Numbar is Not‘Acceplable) T s
DESTIN FL 32541 g
City FL | Zip Coda

8. The above named entity submits this slatement for the purpose of changing #s tegistered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sipnatiws. typad of priciisd e of ridpstered Soe and htie  applcatie. {NOTE: lehgn!w-mm-dmummng) DATE
TR AT S
E' R REE i'!mﬁ’s.g.a;_‘, valf W
9. MANAGING MEMBERS 10. ADDITIONS/ CHANGES
me MGRM e ) Addition
NAME OUSLEY, RICHARD N RAME
STREET ADDRESS |P,O. BOX 2401 STREET ADURESS
CTVSZP ISANTA ROSA BEACH FL 32459 . s1-20 g
e 8 Delee me m N O se € Kaition
! e f. KAChaan (N.IUSEEY
STREET ADORESS STREET ADORESS
CTY-51-IF CTY-ST.ZP mm’q,__((_}.-( C m%@tﬂ_
e 0 Delete THLE Addition
A e s w—————— = s — = e - JRR
STREET ADDAESS STREET ADDRESS
P R - oY-ST-2P [Y)ﬂ C. Oug Li -
TIE O3 taien TME J Additien
NAME HAME P
STREEY ADURESS STREET ADDRESS ﬂ,..jc,fm m%@%(—
CiTY-51- 2 LRY-Si-2P
mE O oetee TILE Addition
Nt B
STREET ADORESS F, STREET ACDRESS
CIFY-S1- 1P CIY-S1-29
me O Deete e Y
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p CITY-ST-ZIP
11. | hereby cerily that the informati pplied with this filing does nat quality for the exemplion stated in Section 119.07(3)i), Florida Statutes, 1 further centify that the information
indicated an this report is true g ccurate and thal my signalure shall have the same legal effect as if made under path; that | am a managing member or manager of the

timited liability company or thefrgebr

h&mmmw s 19y a2 required by Chapter 608, Flonda Stalutes.
[CrALD N. QJSL‘E... 8So- BesiAso0

TYFED OR A REPREZENTATIVE D Diryrtss Phone #

SIGNATURE: __




