2005 LIMITED LIABILITY OOMF‘L"‘ 8

ANNUAL REPORT (AR)

FILED
Mar 16, 2005 8:00 am

1
DOCUMENT # L04000052535 ' Secretary of State
1. Entity Name - (02-23-2005 90157 010 ****50.00
SHOWALTER PROPERTIES, LLC Y
Principal Place of Business Malling Address
15200 SNOW MEMORIAL HWY 15200 SNOW MEMORIAL HWY 300017
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601 9 2
N 1 il
2. Principal Place of Business 3. Mailing Address i i i i! I rl‘
I it i
Suite, Apt. #, efz, Suite, Apl. #, atc. 1st MOORE CR2E0a3 {10/04)
City & Stata City & State 4. FEI Number Appliad For
Qo- (s EFo/p Nol Appiicabla
Zp Counrry e Country 5. Certiflcate of Status Desired (] gg&:‘g“’“
6. Nama and Addreas of Currant Registered Agent 7. Name and Addrass of Naw Registersd Agent
B —— - - - - s —— - - - — Nam— —m—
SHOWALTER,ROBERT =~ ~ -~ ~— — — —p_———— = = o —— o TR
15200 SNOW MEMORIAL HWY Streat Address (P.0. Box Numbaer is Not Acceptable)
BROOKSVILLE FL 34601
City FL [ Zip Code
8. The above named entity submits this statement for the purposa of changing its registerad office of regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha obligations of registerad agent.
SIGNATURE
Signalyre, ypad o printad name of regrstarad agers and e | appheabis (NOTE Registerad AQM SIGNMUIS rectrad whar Heroleirg ) DATE
S IR F (0 L st R B e IRt
x ¥ EE1S 50,00 BT
of Stat:
. MANAGING MEMBERS/ 10, ADOIMONS/CHANGES.
TME FRE: I Deiete TILE {Jctange [ Addition
NAME PoRei ¢ SHoud] L NAME
STREET ADORESS 715200 SNoto memoititt STRECT ADDRESS
crY-g1-2p BRoosulle, I 3Y6eo! omy-sI-ze
TILE O oolete TILE ’ Cdchangs [ Aadition
NAME NANE
STREET ADDRESS STREET ADORESS
ciTy-§1.21p 6/“'” lﬂ CITY.SF-20 ‘
e . 3 Dolete TIE O crange [ Adatlion
JME e e - —— Naut
STREET ADDRESS < " STAEET ADDRESS - Tt TTTYY
_ | Cm.star | _ M . — . Nowse-pe _ et e -
TITE 1 peisee TILE Ochangs 7 Addition
NAME NAME
STREET ADORESS S A r STREET ADDRESS
cnyY-SI- 7P CITY-SE-2P
TTLE ) Delsts niLE . [J Changa [ Addition
NAME RAME e ’
STREE] ADDRESS S fgf"'-( STREET ADORESS
CIY-ST- 2P any-si-ze
TLE / 2 Oeiets RILE O change ] Addition
MAME ﬁ\ " NAME
STREET ADDRESS é STREET ADDRESS
CTY-51-2F GY-sI. op
11. | harsby cettillzithat the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further certily that the information
Indicatad on this report is rue and accurate and that my signature shatll have the same legal etfect as If made under oath; that | am a managing member or manager of the
timited Hability company of the raceiver of trustes empowered to execute this report as required by Chaptar 808, Florida Statutas.
SIGNATURE: Z - /-5~
SIGMATUHE AND TYFED OFf PIGNTED NAME CF EXINENG MANXEING MEMBER, MANAGE R, OR AUTHORIZED REFRESENTATIVE Duts Daytyrs Phana &




