FILED

2007 LIMITED LIABILITY EOMPANY Mar 3(], 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L04000012567

1. Entity Name

PALAFOX PROPERTY, L.L.C.

Secretary of State

03-30-2007 90039 014 ****50.00

Pringipal Plage of Business

7142 BELGUIM CIRCLE

PENSACOLA, FL 32526

Malling Address

PO BOX 1911
PENSACOLA, FL 32591

Sulte, Apt. #, etc. Suite, Apt. #, etc. 02232007 Chg-LLC CR2EQB3 (12/06)
Ciiy & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Applicable
Zip Country Zip Country ' . $5.00 additional
5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent

THOMPSON, FRED R -
7142 BELGIUM CIRCLE Streetl Address (P.C. Box Number is Not Acceplable}

PENSACOLA, FL 32526

MName

City FL l Zip Cede

8. The above named enlity submits this slatement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registezed agent.

SIGNATURE
Signature, lyped or printed name of segisterea agent and ke i applicable. (NOTE. Registered Agent signature required when reinsiating} DATE

‘Filing Fee.is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM [ petete TITLE [ chenge [ Addition
NAME THOMPSON, FRED R NAME
STREET ADDRESS | 7142 BELGIUM CIRCLE STAEET ADDRESS
cny-s-2P | PENSACOLA. FL 32526 CITY-5T- 2P
TITLE MGRM O Delete TLE [ change [ Addition
RAME © | THOMPSON, SANDRA NAME
STREET ADDRESS | 7142 BELGIUM CIRCLE STREET ADDRESS
CIY-ST-ZP PENSACOLA, FL 32526 CITY-ST-21P
TLE MGRM  Delete TLE Ol change [ Addition
NAME THOMPSON, DAISY M TRUSTEE . MAME
STREET ADORESS | 5800 NORTH W 3TREET #9 STREET ADDRESS
CIFY-ST-ZiP PENSACOLA. FL 32505 s CIry-ST-2P
THLE MGRM B’Derme TILE [ Change  [J Adduion
NAME THOMPSON, FRED R TRUSTEE NAME
STREET ADDRESS | 58000 NORTH W STREET #9 STREET ADDRESS
CITY-51-71P PENSACOLA, FL 32505 CITY-S1-2IP
HITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
TIvLE O petete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHY-ST-2IP CITY-S1-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on 1his rgport is true and accurate and that my signature ghall have the same le
fimited liability company or the receiver or trustee

SIGNATURE:

SIGNATUR|

ect as if made under oath; that | am a managing member or manager of the
by Chapter £08, Florida Statutes,

execute this report g

\/\/;"/ﬂzﬁ; R50-432-1053

TFRJE%NTED&(T oafﬁwsﬁuﬁc&)ﬂfﬂaf& HANAGE}A{! AUTHORIZED REPRESENTATIVE

Date Daytime Priong &



