FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000030202 01-10-2005 90056 044 ****50.00

1. Enlity Name

FENN PROPERTIES, LLC

Principa! Place of Business Mailing Address
4431 LEGENDARY DRIVE P.0. BOX 6947
SUITE 200 DESTIN, FL 32550

DESTIN, FL 32541

AT

2- Pr‘nCIpal Place Ol Bus‘ness 3' Malh”g Add'ess N HlIHl” |“ |IH‘ |‘|“ ||‘“ ||lﬂ ||H‘ I|‘I
4559 Wasdwing W, 4SS Woodwicd Ma.
Suite, Apl. #, elc. Suite, Apt. #, atc. 01062095 Chg-LLC CR2E083 (10/03)
City & State Ciy & State 4. FE| Number Applied For
be,s)\-'w) ) Fo &QS "y F’\.. ¢ |Not Applicable
Z% J‘S \! \ Country Zip 3 }S‘ \,I \ Couniry 5, Certilicats of Status Desired O Ei‘gg”ﬁf:;ﬁcnal
6. Name and Address of Current Registered Agenit’ i ~ 7. Name and Address of New Registered Agent ™ ) B
Name
LAW OFFICES OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE Street Address (P.O. Box Mumber is Not Acceptable)

SUITE 200

DESTIN, FL 32541

City FL | Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registerad agent, or both, in the Stale of Florida. 1 am familiar with, and accept
th%‘%bliga(ioqspf(registerefd agent
Bladh = Tpny il LRI B g 4L

FSRE T e - . ©
SIGNATURE eodear o o "o
- ﬁ.,.........._.._...ASig’\siure. tyRed oo printed natne 2t registareid agen: and wla £ applicable (NCTE: Registerent Agent sigmature required wnen reinstating) DATE
A om v i
g s jl-;iling‘Fee is $50.00 Make check payable to
Wig Due by May 1, 2005 ' ’ Florida Department of State

9. .t : MANAGING REMBERS / MANAGERS 10. ADDITIONS / CHANGES

e e - | MGRM ' O petete TILE 6 2ot & B Change [ Addition
HANE FENN, BRADLEY M N Y Ay > . ‘A

STREET ADDRESS | 4481 LEGENDARY DRIVE, SUITE 200 smezrooness | 4SSH waadwied Qo

env-s1-27 | DESTIN, FL' 32550 CITY-§7-2p Nadhio, EL 3354

TILE T Delete TITLE wa a2 v [ Change [ Addition
NAME NAME Rb\o\b‘e fePe

SIREET ADDRESS ) TSR AO0RESS | (e g eadw o A

ory-sr-af 0 : ’ CiTy-sI-2iP o5k, FL 3354}

MLE . O belte TILE ] Change  [7] Addition
HAME . e ~ - - a e - - MAME I R - e = ea
STREET ADDHESS STREET ADDRESS

City-S1-2ip . ’ CIY-§1-2iP

TTLE [C] celate THLE [ Change  [J Addition
RAME NAME

STHEET ADDRESS STREET ADDRESS

CIve-S1- 2P ] T . CITY-51-21p

e S e v 7 pelete TITLE [ Changs  [] Addition
NAME LT st HAME

STREET ADDAESS ¥ . SIREET ADDRESS .
CCHVSTaRT T CITY-5T-2P

TILE . [ Delete 013 [ Change [ Acdilion
NAME DS ThREL L 3ens - HAME

STREET appmedE ] e BT R RATRS ! . STREET ADDAESS
EIY LA - i o . o ' CITY-51-2p

1z} hershy certify thal the‘intcrmation suppliad with this liling aoss not qualify-for the exermpiion staled in Section 119.07(3)(), Florida Statutes. | further certify that the iniormation
indicated on thig repor! is rug and accwrale and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
lirmiled liability company or _rhe_receiver or trusiee empigverad 10 @xecule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytirme Phone 4




