2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000040649

1. Entity Name

VOLUNTEER PROPERTIES MANAGEMENT, LLC

Principal Place of Business

212 SUDDUTH PLACE
PANAMA CITY, FL 32404

Mailing Address

601 DAVID AVE
PANAMA CITY, FL 32404

2. Principal Place of Business

3. Mailing Address

FILED
Apr 14, 2005 8:00 am
ecretary of State

04-14-2005 90028 028 ****55.00

20032573

A

Suita, Apt. #, efc. Suite, Apt. #, etc.

01112005 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEgNumber Applied For.
' - 4’§5 Y4k, | Not Applicable
21 Count i Count . ™
P ouniy Zip ountry 5. Certificate of Stalus Dasired $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

ADAMS, RONNIE H '
601 DAVID AVE
PANAMA CITY, FL 32404

Streat Address (P.O. Box Number is Not Acceptable)

Zip Code

ory . , FL | oo

8. The abiova named antity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of gagistered ageny.
- b p—
£ ) . - p—
SIGNATURE 3 ffee 3 ~[f 905

Signaturs, yped or prinied name of ragistered agant and title i applicabls. 0 a {NCTE: Fegistarad Agant signature raquir€d when reinsiating) DATE

'} F BN -
‘ Make‘check payable to.

Filing Fee Is $50.00 S ; :
) Florida Department of State .

Due by May 1, 2005

9. MANAGING MEMBERS/ MANAGERS 0.

ADRDITIONS  CHANGES
TITLE ‘MGR . T pelete + #TITLE- “al Lo . e [JChange [ Additicn
mwE | ADAMS, RONNIE H cd owae T | L
STREET AODRESS | 601 DAVID AVE STREET ADDRESS
CITy-sT-7IP PANAMA CITY, FL 32404 CITY-ST-2IF
TITLE -MGR [ peiete TITLE [ Change [ Addition
NAME HOUSTON, DAVINA NAME
STREET ADDRESS | 6302 PRIDGEN ST STREET ADDRESS
CITY-ST-2IF PANAMA CITY, FL 32404 G -$T-TF
TITLE 3 Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-87-7P
TITLE [ Detete. . § Tme 1 .- —[.Changs — [7] Adcition .~
NAME ~ 7 7 - NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-51-2P
TMLE [ petete TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TLE O Derste TITLE [J Change  [] Addition
NAME o NAME .
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-57-21P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cerlify that the informatian
indicated on this report is ue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowered o executa this report as required by Chapter 608, Florida Statutes. )

756 785~ Yo

'3/'/ %f
¥ TDate Daylime Phone 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE

O




