FILED
200 I ANNUAL REPORT Feb 09, 2005 8:00 am

DOCUMENT # L04000037003 Secretary of State
1. Entity Name _N9_ Fe ke e e
PROPERTY MANAGEMENT AND INVESTMENT, LLC 02-09-2005 SO158 037 #7755.00
Principal Place of Business Mailing Address
3242 BENT QAK ROAD 3242 BENT OAK ROAD
PENSACOLA FL 32526 1S PENSACOLA, FL 32526 US o
TS a7 IR ISl
Suite, Apt. #, elc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
~ ?3 - 0 (//gg— 75/ Mot Applicable
Zip Country Zie Country 5. Certificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of Noew Registered Agent

Name T

ELLEBRECHT, MICHAEL J :
3242 BENT QAK RQAD Street Address (P.O. Box Number is Not Acceptable)

PENSACOLA, FL 32526

City FL l Zip Code

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

SIGNATURE

Signatwrs, typed or peinted name of registersd agent and titla If epplicabie. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00

. Make check paya
Due by May 1, 2005 ;

i, Florida Department of State °

9. MANAG ING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGRM [ petete THLE [ Change ] Addition
HAME ELLEBRECHT, MICHAEL J NAME

SIREET ADDRESS | 3242 BENT OAK ROAD STREET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32526 CITY-5T-2P

ME MGRM O oelete TITLE [l Change [ Addition
NAME VARNER, CLAUDIA A NAME

STREET ADDRESS | 3242 BENT CAK RCAD STREET ADDRESS

CITY-5T-21P PENSACOLA, FL 32526 CITY-ST-ZIP

TITLE O Delete TITLE [ Change [ Aadition
NAME © name -7 ’ -
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-ZP

TNLE [ Detete FILE [J Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-51-2°P

TITLE 3 Delete TITLE [JChange  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE O betete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SY- 2P CITY-§T-21P

11. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing member or manager of the
linnited liability company or the receiver or trustes ampoweared to execute this repon as required by Chapter 808, Florida Statutes.

. _ SCP S 7
SIGNATURE: o [ ar1ctr?] 72 B it s 2 2 oS /358
5G| ny«ﬁmmpﬁ!’mmemmm&ﬂumammnza.mmoﬁlﬁnnﬂ’mmamz oay’ Daytima Prone




