FILED

2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000040649

1. Entity Name

VOLUNTEER PROPERTIES MANAGEMENT, LLC

Secretary of State

(03-13-2006 90353 050 ****50.00

Principal Place of Business

212 SUDDUTH PLACE
PANAMA CITY, FL 32404

Mailing Address

601 DAVID AVE
PANAMA CITY, FI. 32404

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt, #, etc. ite, Apt. #, etc.
ite, Apt. #, elc Suite, Apt. #, et 03042006  Chg-LLC CR2ED83 (11/05)
City & State City & State 4. FEI Number Applied For
36-4554456 Not Applicable
Zip Country Zip Country - ; $5.00 Additionai
§. Certificate of Status Desired n] Fos Required
6. Name and Addreas of Current Regiatered Agent 7. Namwe and Addreas of New Reglstersd Agent
Name

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

Street Address (P.Q. Box Number is Not Acceptable)

City FL l Zip Code

8. The above named entity submits this statemnent jor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of registared agent and Tt if applicable. {NOTE: Regixterad Agent cignamss requined when reassing) DATE

Fillng Foe Is $50.00 Make check payable to

Due May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TMLE MGR O Delete TME O ctange [ Addition
RAME ADAMS, RONNIE H NAME
STREET ADDRESS | 601 DAVID AVE STREET ADDRESS
[FU A PANAMA CITY, FL. 32404 CITY-ST-2P
e MGR [ Beicte me [(JCange [ Addition
NAME HOUSTON, DAVINA NAME
STREET ADDRESS | 6302 PRIDGEN ST STREET ADDRESS
ciTy-S1- 2P PANAMA CITY, FL 32404 cay-5T-ap
TIE [ Delete TME [JcChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
ory-51-2p CITY-ST-2P
TME [0 el TME Ochnge [ Additon
NAME NAME
STREET ADDRESS STREET ADERESS
CIFY-ST-29 CiTY-ST-29
TMme O Detate TIRLE O change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-2P CITY-ST-2P
THLE O Delete me [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ay-§T-2
11. | hareby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report is true 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE% Cﬁ,cﬁc@l“, TRommie  H. ApAms

850-896-53 14

immmmwmdmmmmmmmmmnm

3-L-06

Daytima Phone #




