= 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

I
DOCUMENT # LG4000004721
1. Entity Name
REAL ESTATE CENTER AT PERDIDDKEY, LLC .
3 IR

Principal Place of Business Mailing Address ] . R
7263 CAPTAIN KIDD REEF 7263 CAPTAIN KIDD REEF STy N b
PENSACOLA, FL 32507 PENSACOLA, FL 32507 il - : ’
2. Pringipal Pace of Business - No P.O. Box # 3. Mailing Address 1 ‘II”I" |I| II"] mn "IBIH[I Ilﬂﬂmnmmmu u"l I[n]| HI |“|

Suite, Ap!. #, etc. Suite, Apt. #, etc. 07122007 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number > Applied For

. ARPLIED FOR _>4Hot Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired X ?ese-ggoummnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registorod Agent

Name
DAVENPORT, ALISON R
7263 CAPTAIN KIDD REEF Streat Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507

City FL l Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Horida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or printed rame of regisiered agent and htla f apphcable {NOTE: Registered Agent signature required when reinslating) DATE
Filing Fee is $50.00 ) Mzke check payable to
Due by September 14, 2007 Fiorida Department of States
9. MANAGEING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TMLE MGR 1 betete LE
NAME DAVENPORT, ALISON R NAME
STREET ADDRESS | 7263 CAPTAIN KIDD REEF STREET ADDRESS
CY-ST-2IP PENSACOLA, FL 32507 ciry-St-z2p
TILE ] Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-SI-2P A
TITE [ Detete Tng o Addilion
HAME NAME R R T W -
STRLET ADDRESS STREET ADDHESS BT T SO P T SRR Er-1 L A SR S oo
CITY-S1-21P CITY-ST-2IP P o o
TME [ Detete TnE O enange 3 Aadition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TOLE 7 Defete TILE [ Change [ Addition
NAME HAME
I STREET ADDRESS STREET ADDAESS
CITY-51-2P GITY-$1-2P
e O Delete TIILE [ change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

1.1 hare,éy certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the information
indicéjed on this report is true and accurate and thal my signaturs shall have the same legal effect as if made under cath: thaed | am a managing member or manager of the
limited liability company or the receiver o trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

A\ ancy R, Davenport O‘}lo\ o1 (g203u92-294D

OR AUTHORIZED REPRESENTATE Dfm I Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED DR PRINTED NAME OF 3G




