< -~

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000054188

1, Entity Mame

BAZEMORE PROPERTIES, LLC

Arincioal Place of Business

2310 ARRIVISTE WAY
PENSACOLA FL 32504

Mailing Address

2310 ARRIVISTE WAY
PENSACQOLA FL 32504

FILED

Feb 03, 2006 08:00 AM

Secretary of State

LR

2. Principat Place of Business 3. Mailing Address

Suite, Apt, ¥, eic. Suite, Agt, #. elg. o 1t MOORE CRZE0SS (10/08)

Criy & State S City & State 4. FE| Number Applied Far
20 1389574 Mot Applweable

Zip Couniry Zp Country 3. Certificate of Stalus Desired - SS'DD Add‘atjona)

Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agen}
I . “{ Name ' - =

Eg 1G SE&M%S]DEESE%E STREET Shreet Adgress (P.0. Box Number s Nos Acceptable)
PENSACOLA FL 32502 —

City F’L

Zn Code

8. The above named entity submils this staternent Tor the purpose of changing its registered affice of registered agent or both, in the State of Florida. 1 em famiiar with, and accept
the obhgations of repisiered agent.

SIGNATURE

Signatuze, yoed ol Drnled name of registered agent and tide ¥ applicable,

X

MOTE Regisiered Agem sm\\alum veauired wihen renstatng! DATE
i '
R e S 3 P 2

Make Check Payable 1o Florida Deparimen{ o’f State
L Due By May 1 2006 ' o

ry T ANAGIG MEMBERS!MANAGERS ~ 30,

AD0ITIONS (CHANGES

e MGR T Detete THOLE [ ctange [ Acsse

HAME BASS, MICHAEL T NAME ) i Qﬁ 3

STREET ADURESS |528 BAY CLIFF ROAD STRECT ADDRESS e g’if I”;‘%b—gé?%g“ﬁf 3 5100

CIte-5T-21P GULF BREEZE FL 32561 GITY-S§t-2P i = "

TME O Oelete TRE " Olohnge [ Ada
! NAME ' NAME

STRECT ADORESS STREET ADDRESS

CiTY-ST- 7P CiTy-St-2p

THILE o ’ Dloges . ¥ s 3 Change 3 Al

HAME WAME

STREET ADDRESS STREET KDDRESS

OIFY -ST- 7P CITY-5T-21P

e |15 7 Detete TME O change ] a5

HAME NAME

STREET ADORESS $IRELT ADORESS

CIve-§T- 2P CITY-ST- 2P

e [ S T Ooeee  § me O Change LJ s

NAME NAME

STREET AGCRESS STREET ADDRESS

CTY-ST-ZiP CTe-5t-2P

THLE o T O e TE Ol Clange [ A

NANE NANE

STREET ADORESS STAEET ADDRESS

oITY-5T-2P CIIY-ST-2P

11. | nereby certify that te intormation supphed with this :“!‘ng does nol quality for ihe exempiions contained in Section 119, Florida Statutes | urther certify that the informafiv
incicaled on this report 1s true and accurate and that my signature shall have the same lagal effect as if rade wnder cath: that | am a managing membar or manager of -
mited Hability company or the receiver or trustee empowered 1o execule this repart as requirad by Chapter 608, Florida Siatutes.

SIGNATURE: M“R/T Do N i [2olot FBEO-3BH-DI1L

GNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daia Dyl Fhome 4




