2005 LIMITED LIABILITY COMPANY FILED
~ANNUAL REPORT (AR) Feb 01, 2005 8:00 am

DOCUMENT # L03000047207 Secretary of State
1. Entity Nams, 02-01-2005 90158 003 ****50.00
OUSLEY PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
185 EMERALD RIDGE P.C. BOX 2401 . T
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL. 32459

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

27-0072135 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $5.00 Addilional
. Fee Raquired
- — ~-. 6. Name and Address of Current Registerad Agent. . ... 7. Name and Addrass of New Registered Agent . = _ -

Name

?2\'\2’1ENAI’IRDPA8/|!‘-?- QOAD SUITE 208 Street Address {P.O. Bex Number is Not Accep;table)
DESTIN FL 32541

City FL | Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE _ £
Signalura. typed of printed name o ragisterad agent and Ltke 1 applcable (NOTE Reg-slmsd Agsnl slgnalula requirad when reinstating DATE

5. MANAGING MEMEERS/MANAGERS [ w. — ADDITIONS /CHANGES

TiLE MGRM - O Detete e [ Change  [7] Addition
NAME QUSLEY, RICHARD N NAME
STREET ADDRESS P,O, BOX 2401 STREET ADDRESS
CITY-Si-2IF SANTA ROSA BEACH FL 32459 CITY-ST-2IP P
TLE O Delete T MEMARLEL [ thange  [prAadilion
NAMIE NAME Tuniru C Ousg__f"’
STREET ADDRESS ] STREET ADDRESS ,S < EM ELALDS £, o) [-¥2
CITY-5T-2IP - Qry-st1-2p S AT KQSA Sﬂqu £ 22459
THLE i iy Ooelete - TIME [0 Change [ Addition
MAME NAME
STREET ADDRESS - STREET ADDRESS
CITY- §F- 2P ' - CIY-ST-20 -
TIMLE [ Detete THILE [O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ony-s1-2ip CITY-ST-2i7
TILE T Delete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IF CITY-ST-2IF
TITLE 3 Delete TINLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CHyY-ST-2IF
—
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report i and accurat hat my signature shall have fhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability caompanyfg verof trustee pmpowerad to execute t port as required by Chapter 608, Florida Statutes.

SIGNATURE: \i-\ 1 Chpto N buSL‘u_, 125,05' 550 %s-Y300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAG.INC’MEMBER MANAGER, Of AUTHORIZED REPRESENTATIVE Dnle Daytime Phong #




