2005 LIMITED LIABILITY CO
ANNUAL REPORT-

MPANY

FILED
Apr 22,2005 8:00 am
ecretary of State

DOCUMENT # L04000008485

1. Entity Name B

SKATERS CHOICE REALTY, LLC

Principal Place of Businass

2607 EAST OLIVE ROAD
PENSACOLA, FL 32514

Maiiing Address

P.0. BOX 148
STARKVILLE, MS 39760

2. Principal Place of Business

3. zﬁiling ddress

1081

NREERMRAN A m

Suite, Apt. #, elc. Suite, Apt, #, ete.

02032005 Chg-LLC CR2E083 (10/03)
City & State ity & Sta; i 4. FEI Number Applied For
@‘b{ ) f HCE [ ‘F I N3- @5 55%% Not Applicable

Country

2D Zasto

Coun&s_ v}

$5.00 aaditional
Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

WHIBBS, VINCENT JUJR™
105 E. GREGORY SQUARE
PENSACOLA, FL. 32502

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. Tive above namad entity submits this statement for the purpose of changing its registered oftice or registered agent, or bath, in the Staie of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
L] Shynatue, typed or provled name ol regrstered agent and hitle # apphcable.

{NOTE: Regutarac Agenl signalure required when reinstating)

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

ADDITIONS | CHANGES

3. MANAGING MEMBERS /MANAGERS 10.
TITLE MGRM moem TITLE L ’ I change [ Addition
NaME TAYLOR, DALE NAME 1o o’ , DA 2
STREET ADDRESS | 1171 OLD WEST POINT ROAD STREEY ADDRESS 4 D{\Q@,ﬁ\ll WA/
anv-stp | STARKVILLE, MS 39750 ory-sT-2P j}@‘sﬂ.wlo Beady 1 A28
TITLE [ Delete TITLE [ change [ Additien
HAME NAME
STREET ADDRESS STREET ADDAESS
CHY-ST-21P CITY-51-2IP
TITLE (1 pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P oTY-ST-ZP A
TIE [ Delete TILE O Change [ Addition
NAME RAME P —
- | — I T o e
STREET ADDRESS STREET ADDRESS N 4'}6!;{'.03"'31?1. ll'_[‘% ,_1 E’_‘ 2 = "'1'-_3ﬁ i
CITY-ST-2IP CITY-§T- 20 SUT/05--UT0RS--017 #4200, 00
TmE [ elete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
IrY-S1-7P CITY-ST-2P
TITLE O pelete TILE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTy-ST-21P

11. | hereby certify that the information supplied with this filing ¢oes not qualify for the exemption staled in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on 1his report is lrue and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limiled liability company or the receiver or trustee empowered to execute ihis report as required by Chapier 608, Flosida Statules.

SIGNATURE: GIJDMD\QM,{W (AnA TAYLIYL

31505 8891 -G82S~

SIGNATURE AND TYPED QR PRINTED NAME QF/S‘GN G MANAGING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Daln Baylime Phone #




