FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000052870 04-29-2005 90035 049 ****50.00
1. Entity Name
OG PROPERTY DEVELOPMENT, LLC
Principal Place of Business Maiting Address
109 HARRISON AVENUE 109 HARRISON AVENUE
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401
100 Ficsr Avtnue Motk
i : 3 ite, Apt. #, .
Suite, Apt, #, elc Suite, Apt. #, otc. 04272005 Chg-LLC CR2E0S3 (30/03)
City & State ily & Stata 4. FEI Number Appliad For
v covng ham, At 20-0096474 Not Appicatia
Zip Country Zip J "Country o . $5.00 Additional
:)S-)-O% usA 5. Certificate of Status Desired | Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIMMERMAN, NEVIN J
109 HARRISON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City I Zip Code
- FL
8. The above namad enlity submils this statament for the purpose of changing its registsred ofiice or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of regisierad agent.
SIGNATURE
Signature. lypad or printed name ol registered agant and Utk il apphicabls, {NOTE: Registered Agent signature required when reinstating) DATE
Filing Foo is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM O belete TILE [ Change ) Addition
NAME VICKERS, OWEN NAME
STREET ADDRESS | 820 19TH STREET, NORTH STREET ADDRESS
CITY-ST-2IP BIRMINGHAM, AL 35203 CITY-ST-2P
TMLE MGRM O Delete TIME [ charge [T Addilion
NAME BURROW, GRADY NAME
STREET ADDRESS | 920 19TH STREET, NORTH STREET ADDRESS
CITY-53-2P BIRMINGHAM, AL 35203 Ciyy-ST-2P
TiLE 7 Delets TMLE [ Chanrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI5Y-ST-2P
TLE O Delete TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Criy-s1-2P CITY-51-2P
TiTLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O peiete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P . m CITY-ST-2IP
11. | hareby certity that the inf ion supplied with this filing does not qualify for the exemption stated in Section 118.67(3)(1). Florida Statutss. | furthar certify that the information
indicatad on this re| #¢True and goglrate and that my sighature shall have the same lagal effect as if mada under oath; that | am a managing membes or manager of the
limited liatst pardy of tha rg B[ o trustee d to ute this report as required by Chapter 608, Florida Statutes.
0 ) 24177
SIGNATURE; 7 | dla1)os (2 §)2St
SIGRATURE ANG OR PHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORZERREPREGENTATIVE 1 T 5ate Daylime Prons #




