2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 02, 2005 8:00 am

DOCUMENT # L04000003999 Secretary of State
% 2 R PROPERTIES. LLC 05-02-2005 90371 017 ****50.00
Principal Place of Business Mailing Address
810 SPENCE CIRCLE 810 SPENCE CIRCLE 7
NICEVILLE, FL 32578 NICEVILLE, FL 32578 - 44d] 3234
s S A AR A0
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE| ar Applied For
% ’//00&5‘2 Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired | |§5.00 A‘dditional
o2 Required
6. Name and Address of Current Reglatered Agent 7. Name and A of New Reg od Agent
Name
SPENCE, FREIDA L
810 SPENCE CIRCLE Street Addrass (P.O. Box Numbar is Not Acceptahle)
NICEVILLE, FL 32578
City FL I Zip Code

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

SIGNATURE -
Signature. typed or printed name of registered agent and tite if applicable. (NOTE: Regislered Agent signature required when remstating) DATE

Filing Fee I3 $50.00 Make check payabie to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADBITIONS /CHANGES
mLE MGR [T pelete TME [lchange [ Addition
NAME SPENCE, FREIDA L NAME
STREET ADDRESS | 810 SPENCE CIRCLE STREET ADDRESS
CITY-ST-2IF NICEVILLE, FL 32578 CITY-§T-2P
TILE MGRM [ elete TITLE I crange [ Addition
NAME RICHARDSON, BETTY L MAME
STREET ADDRESS | 126 GILLIS DRIVE STREET ADDRESS
CITY-ST-2IP CRESTVIEW, FL 32536 CITY-ST-2P
mie [ Delete TMLE [Tchange [ Addition
NAME NAME
STHEET ADORESS - - STREET ADDAESS
CITY-ST-2p CITY-5T-29
TIRE [ Defete TILE [CIchange [ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-ST-2IP
TIME I pelete Tme [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-ST-2P
T O oetete T Ochangz [ Additien
NAME NAME
STREET ADDRESS STREET ARDRESS
CiTy-ST-2P CITY-ST-2P

11. | heraby certity that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cortify that the information
incicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 executa this report as required by Chapter 808, Florida Statutes.

SIGNATURE:t-ﬁ%Zﬂ %@z/’w 742 Z—Of 750 —672-25{0'9

SIGNATURE AND TYPED OH PRINTED NAME OF Bﬁmﬂmﬂa MEMBER, MANRAGER, OR AUTHORIZED REPRESENTATIVE Dearytime Phona #




