FILED
2008 I ANNUAL REPORT " Feb 25,2005 8:00 am

DOCUMENT # 104000009886 Secretary of State
1. Enlity Name
WEST FLORIDA PROPERTY INVESTMENTS, LL.C. 02-25-2005 90023 017 ****50.00
Principal Place of Business Mzeiling Address
14508 PERDIDC KEY DRNE 14508 PERDIDO KEY DRIVE :
PENSACOLA, FL 32507 PENSACOLA, FL 32507 2001 58 34’
i u
2. Principal Place of Business 3. Mailing Address H I H
Sulte, Apt. #, -elc. Suite, Apt. #, etc. 02212005 Chg-LLG CR2E083 (10/03)
City & State City & Slate & FEI Number Applied For
wNot Applicable
op Gountry s Country 5. Certificate of Status Desied [ g % Addsonal
8. Name and Address of Current Reglstersd Agent 7. Nama and Addreas of Now Registerad Agent
Name
ERIS, GRACE K_ . .
14508 F’ERDlDO KEY DRlVE T - Street Address (P.O. Box Number I3 Not Acceptable) LR
PENSACOLA, FL 32507
o ,‘ ' City FL l Zip Cooe

8. j'he above named entity submits this staternent for the purpose of changing its registered office or registered agent, of both, in the State of Forida. | am familiar with, and accept
the obligatms of registered agent.

SIGNATURE "
i ' Signatire, typed or prarted neme of reg: ageni and titie § {NOTE: Agert requred wh ing}

Filing Fee is $30.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS } KL - ADDITIONS/CHANGES
TME MGRM i [ Detete me [ change [ Addition
NAME ERIS, GRACEK NAME
STAEETADORESS | 5687 GRANDE LAGOON DRIVE STREET ADDRESS
ov-S-ZP | PENSACOLA, FL 32507 criy-§1-2P
RLE C [ petete TME O change  [J Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P oTY-ST-2°P
me [ petete TITE [Jchange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-ZP GTY-5T-2P
TTMmET T wmm—— - - - oetee=— - ME — ., . . - [7] Change.  [] Acdition
HAME ' NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CATY-§T-7P
TME (] petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-S5-2P
TmE [ Oetete TE Ocrenge  [3 Agdition
NAME HAME
STREET ADDAESS ’ STREET ADOARESS
CY-ST-2P oTY-Si- 3P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 (3}, Florida Statutes. | further cerify that the information
indicated on this report is true and agfurate and that my Stgnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
i iabi e &d to drecute this report as required by Chapter 608, Floriga Statutes.

2-2F08

mmm:ofnmnnmmlnmmmmmumum Date Daytrne Frhone ¥




