2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 27, 2005 8:00 am

DOCUMENT # L04000026631

1. Entity Name
REAL ESTATE MANAGEMENT, LLC

Secretary of State

(07-27-2005 90013 006 ****50.00

Principal Place of Business

5915 CHICAGO AVENUE
PENSACOLA, FL 32526

Maifing Address

P.0. BOX 37533
PENSACOLA, FL 32526

[PRVATRERLEY I I

2. Principal Piace of Business 3. Mailing Address

LR

Suite, Apt. #, etc, Suite, Apt. #, etc. 07052005 Chg-LLC CREE083 (10/03)
City & State City & State 4, FEI Number Applied For
HO-0aXd3I07 Net Applicable
Zp Country Zp Courntry 5. Certificate of Status Desired O $5.00 Acditional
Fee Required

7. Name and Address of New Ragisterad Agent

8. Name and Address of Current Reqistered Agent

JAMES, CHARLES F
125 W. ROMANA STREET, SUITE 800
PENSACOLA, FL 32502

B chard A Lille. TE

WS

Street Addresg (P.O. Box Number is Not Agceptable)

\ WNRAFress C
-

Posdl Prec ze

Code

FL | 352% o

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the cbligat egistered agent.
SIGN, 7/aslos
Sigmature, typed ot prnled name of ragistsred agent tiie d applicable. (NOTE: Ragitsred Agen: SigRatuns requi ad when renslating) DATE
Filing Fee is $30.00 Make check payabie to

Duo by Septomber 7, 2005

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MERM ___ Dokt TME MER M W TT OJchange  [ehfdilion
NAME Chorles F Jumes . Rickerdtn A- W\
srena0nss | 125 W. Romona =+ Ste 8o sooess | | 1gy Sawmegrass Dr.
an-s-r | P neaCola A7, 2250 GITY-51-2P iDrue~p 1. B2S5S0L R
TOLE O pelete TME m(’g m i [ change  [CbAddition
NAME NAME - ]
STREET ADDRESS STREET ADDRESS %"\C}J‘LDPM W . Ao n
CITY-S1-7P CITY-ST-2P ry?a-ruw C)q—i;?r Nﬁ’r 3‘;_5‘ (.P-S
TMLE [ pelets TMLE ! ) [3 Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Cry-S1-2p CIFY-ST. 2P
e [ Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1. 29 CITY-ST-2P
ThLE ] Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-5T-2P
TALE O pelete TMLE ‘[ Change™ [ Addition
HAME RAME t
. STREET ADDRESS STREET ADDRESS )
CITY-ST-2P . CITy-51-2P

11. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated In Section 119.07(3X1), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal efiect as it made under oath: that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to executa this report as required by Chapter 608, Fiorida Statutes.

S|GNAT '.!’i!GRMATURE AND TYPED OR PRINTED uﬁz‘s EIGNING MANAGING MEMBEA, MANATEN, OR AUTHORIZED REPRESENTATIVE Dam 7 'Davumu Fhone #




