2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) « Apr29,200S5 8:00 am
DOCUMENT # L04000011538; TR ecretary of State

1. Eniy Name 04-07-2005 90090 037 ****50.00
EACH PROPERTIES, LLC

L}

Principal Place of Business S Mailing Address

2036 OLD CAMBELLTON RD ) P.O. BOX 512 ] S U T X VR
MARIANNA FI; 32447 MARIANNA FL 32447 e U o B -
us e - us - - - '-_”;" - T S PR . .
o preewme————  [NRUIMIN
Suite, Apt. #, sic. Suite, Apl. #, etc. 15t MOORE CR2E083 (10/04)
Clty & Stata City & State 4. FE!Number Applied For
APPLIED FOR Not Applicabla
Zp Country | Zip Country i i $5.00 aadtiional
' §. Cenificate of Status Desired O Foo Requred "".'
5. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- — — = N — - —
S%IE,EE :YNI\'ACE:A%%DSOES:D Strest Agdrass (P.O. Box Nurnlber is Not Acceptable)
450 '
JACKSONVILLE FL 32256
City R FL l Zip Code

8. The above named entity submits this statoment for the purpose of changing its registerad office or regisiered agent, of both, in the State of Flarida. | am farmiliar with, and accept
tha obligations of registered agent

SIGNATURE
Sgnaluie, yped o prioted narme of 16O e1ed 08 810 bk § A0 R Bble {NOTE Regrsiersd Apeni signaiure 1eourec when iewsiahng) DATE
BRI . Sirso i
9, . MANAGING MEMBERS /MAMAGERS - . 19, ADDITIOMS/CHANGES
e MGAM - : © [ Delen ILE O Changs ] Agdition
HAME - COUTURIER, STEPHEN M : : NAME
STREET ADDRESS 1P.Q, BOX 512 o SIREET ADDRESS
CY-S1-1P MARIANNA FL 32447 CIy-s1. 2P
NIk MGRM ] Detee ume [ Change ] Aodition
HAME COUTURIER, MARGARET L HAME
SIREETADDRESS [P.0. BOX 512 STREET ADDRESS
Lir-$1-2P | MARIANNA FL 32447 ry-S1-28
L . O Deiete HE Ol ctange [ Aodition
HAME h T HAME - .
STREET ADURESS STREE T ADDAESS
ofy-S1-1P CY-S1- 2P
. TLE o O Delets WLE . [Jchange [ Addition
NAE . Hant
STRSET ADDRESS STREET ADDRESS
ony-ST-7P - cny-si-zp
TILE O delets e . [ change [ Addition
KAME HAME
STREET ADDRESS SIREE] ADDRESS
CHY-S1-IP CIY-51-2P
TME 3 Celets IitE Ocnange [ Addition
E NAME
SIREED ADDRESS SIRFE] ADORESS
Y- 51-7P P CHY-S1-2P

11. | hereby certily that the informa
indicated on this report is true
limited fiability company or th

supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)i), Florida Statutes. | turther certify that the information

accurate ang that my signature shall bera \he same legal eftect as if made under cath; that | am a managing member or manager of the
e:ver/j wored
rA

is raport as required by Chapter 608, Florida Statutes.
TYPEX DA PRINTED NAME OF

' CZ/? "F{I log PSSO SAb- 5131

. OR AUTHORIZED REPRESENTATIVE Dl Ceytma Phene 7

SIGNATURE:

SIGNATU]




