. | o FILED
2006 LIMITED LIABILITY.COMPANY Apr 03,2006 8:00 am

ANNUAL REPORT (&R) - ecretary of State

PgSNEJmMENT # 04000011538 03-21-2006 90299 026 ****50.00
EACH PROPERTIES, LLC
Principal Place of Business Mailing Adcress
3035 OLD CAMBELLTON RD P.O. BOX 512
MARIANNA, FL 32447 {\JASARIANNA FL 32447 .
A0
2. Principel Place of Business 3. Mailing Addrass
Suile. Apt. ¥, etc. Suite, Apl, #. slc. 15t MOORE CR2E083 (10/05)
City & Stalg City & Siate 4. FE! Number Appliad For
- ‘ 20-0718219 Not Applicatte
Zp Country Zie Country 5. Centilicate ol Status Desired ] gaseggq l::i:;ﬁonﬂ
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name
gZOSIE)Eg:\?l l\'ﬁ EAS?;\’VDSOFL!SQD Stresl Aadress (P.O. Box Number is Noi Acceptable)
450
JACKSONVILLE FL 32256
City FL [ Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Shewtar e, e Or pONIeG DO Of reR.Siat ROANT ANG IR | APRRCANG. AROTE ReQiaumsa AQent SMMITuIe HGuirkd whan reds:ainig) DATE
9. ADDITIONS / CHANGES
HNE MGAM [ belete ng O change 3 Addition
NAME COUTURIER, STEPHEN M NAME
STAEET ADORESS [P.O. BOX 512 STREEY ADDRESS
Cire-S1-211 MARIANNA FL 32447 oY~ 55- 7P
Ut MGRM 0 oelete TnE [ Change [ Addition
NAME COUTURIER, MARGARET L NAME
STREET ADDRESS |P.(). BOX 512 STREET ADDRESS
CY-S1-2P  |MARIANNA FL. 32447 cry-S5T-7P
mE _ . . e = Dnetew . BonmE - . . . .. D Change [ Addition
NAME : NAME
STREEY ADDRESS STREE] ADDRESS
CRY=5T-2P CIEY-ST- 2P - -
THLE 7 Delete TTE 3 Crangs [ Agditien
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-§i-70 CIry-$T- 2P
e 3 pelee nE O change  [J Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
CITY-S1-71F CITy-ST-1P
Tmg [ Delete ITLE OJChngs [ Addition
N NAME
STFEET ADGRESS STREET ADDRESS
CIFY-ST-21P oy -$1- 19

11. | hereby cerlity thal the information supplied with this lifing does nol quality 1or the examptions contained in Section 119, Florida Statuses. | further cortity that the information
mdicatad on this raport is frugfano accurale and that my signalwft: shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limited liability company or th{ e Eexgcule this repor as required by Chapler 608, Florida Stalutes.

3//6)69 §50-S3¢-283)

GR PRINTED NAME OF SIGNING MAMAGING MEMBER, MANAGER, OR AUTHORITED REPRESENTATIVE Date Owyteme Phone #

SIGNA'TU‘E‘E,:H

—




