2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

3

ecretary of State

DOCUMENT # L04000033361
EgnI;‘B%TPROPERTIES, LLC

(03-21-2005 90538 015 ****50.00

Principal Place of Business

99 SOUTH ALCANIZ ST, STE A
PENSACOLA, FL 32602

Mailing Address
93 SOUTH ALCANIT ST, STEA
PENSACOLA, FL 32502

A S CRET O

2. Prncipal Place of Business 3. Mating Adcross
Suite, Apt. ¥, o1C. Suite, Apt, #, Bic. 03112005 Chg-LLC CR2EDS3 (10/03)
City & State City & State 4. FE} Nurniber 2 o --/&/?3}, ::mr:am
Zp Country Zip Country 8. Cenificate of Siarus Desires [0 fi&m‘ﬁ““’
6. Namo and A of Curreni Registered Ageni 7. Name and Addreas of Now Registered Agent
Nama - - = — - P ——

| HOLMES, ROBERTG— -
99 SOUTH ALCANIZ ST, STE A

Skoel Address (P.O. Box Number is Not Acceptebie)

PENSACOLA, FL 32502

City

FL | % Co

o

8. Tho above nzmad entity submits this statement lor tha purpose of changing ita regi

offica or

the abligations of registered agont.

SIGNATURE

d agent, or both, i the State of Florida, ) am familiar with, and accept

Signeriad. Woed o printed neme of regeiiered aGeed and &t J aopRCADIS,

[NOTE: RuOittred AQInt Spratult Ncpnid) wha' niniatng)

DATE

" Filing Foo is $50.00

" Miaks chetk payable to

Due by May 1, 2005 Florida Dépsrtment of Stata *
v, — ANAGTNG MENGERS IMARAGERS 15, A OOIONS [CHARGES
e Ao BT & Moomes O e D Cow 1 Adiion
g 39 §$. KFcchAiz ST.,T7EH Jwe
STREET ADDRESS STREET ADDRESS
C-S1-0P /n)f,q, cocrt Feo FASDOD2 cy-51-2p
HTLE O oeete Lt Cicrangs  [J Addition
WANE RAME
STREET ADDRESS SIREET ADDEESS
CIre-51-Dp CITY-ST- 2P
me O Deten T Ooage [ Adotion
MAME. MAME
STREE] ADDRESS . . STREET ADORESS |. . -
CitY- §7-11p ciy-S1-aP
me £ Detets e D orenge [ Adilion
MAME - - - - A" -t - - - -
STREET ADDRESS STREET ADORESS
CITY-5T-DF Ciy-31-29
e O oeein TME Ocrange  [] Aadilion
NAME NAME
STREEY ADDRESS STREET ADCRESS
CinY-51-28 CITY-ST-8P
e O beets nne Clcrane [ Addilion
NAME MAME
STREET ADORESS STREET ADDRESS
omy-31-09 CITY-ST- TP

11. | hereby certity that the information supplied with this filing doas not quality lor the exemption stated in Section 119.07(3Xi), Florida Statutes. | turther certity that the information
indicated on this report is irue and accurate and that my signature shall have ha sema legal effact as if mada undar path; that | am a managing member or manager of the
i trustes empawered Lo exacuie Lhis report as required by Chapter 608, Rerida Stalutes.

timited Kabiiity company or the rec¢

T f-05— 5o - ¥¥ ¥—F Fo.

SIGNATURE:

E AND TYPED OR PRINTED NAME OF S20MEM0

Dwytare Phome &

Apr 19, 2005 8:00 am



