2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L04000054188 Jan 26, 2007 08:00 AM \
1. Enlity Name
BAZEMORE PROPERTIES, LLC Secretary Of State
Principal Place of Busincss Mailing Address
2310 ABRIVISTE WAY 2310 ARRIVISTE WAY
LT
2. Pnncipal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. #, efc. Suito, Apl. #, olc. 15t MOORE CR2E083 (10/06)
Cily & Slato City & Slate 4. FEI Number Applied For
20-1389574 Nol Applicable
dp .| Counlry Zip Country 5. Cerlilicalo of Slalus Desired O g;‘;e'ggmﬁg:g“o"al
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstaered Agent
Name
BEGGS & LANE, RLLP . .
501 COMMENDENClA STREET Streot Address (P.O Box Number s Nol Accaplable)
PENSACOLA FL 32502
Cily FL Zip Codo

8. The above named enlity submits this statement for the purpose of changing its regislered oflice or regislored agent, or boln, in the Stale of Flonda. 1 am famitiar wilh, and aceeplt
ho obligations of registered agent.

SIGNATURE
Sgnaluro, ywad or pooted name of regestered fgent and bilg 1| apphealle tNCTE- Regrsicrod Agont sgnalued roou red whoh ranistaineg) DATE
FILE NOWI!Il FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
1t MGRM O Delete Inie [ Change [ Acilition
NAMI THERESA G. (DEE DEE) RITCHIE NAME UOOO00EDE430
SR ADDRYSS | 528 BAY CLIFF ROAD SIFTTADOIESS D1A30/07-30028-010 S0.00
CIY-$1-71P GULF BREEZE FL 32561 CHY S1-71P
mu (] Dolete i [T change [ Addition
NAMI NAME
SIRIE | MDDRESS STRLETADDRI 5%
GlY-st-2ip CHY-§1-AIP
TIME T pelele Tr [ Change ] Addilion
NAMI, NAME
STHI| | ADDRESS STHEET ADDIU 55
CIY-Si-7IP CET sl
T O pelete i [ change [ Addition
NAMI NAME
STHFL) ADDRY S8 STAMT TADDIY S5
Cly-s1-71p Iy -S1-2I
I 1 Deolete nnr [Cchange O Addition
NARE. NAME
SINLE T ADDRE S5 STREET ADDIY 5%
CNy-s1-21p CITy-s1-/Ip
iy J Delete nnt (I Change [ Acdltion
NAME ' NAME
SIRLET ADDRESS SIHEET ADDRE S5
CHTY-81-21P LIY-81-7IP

1. | hercby cortify thal tha information supplied with his filing deos not qualily for the axemplions centained in Secticn 119, Flonda Slatutos. | further ceriify that tho information
indicalod on this roport (s truo and accurata and that my signetdio $hall have tho same logal eflect as «f made under oalh; thal | am a managing member or manager of the
imited liability company or lhe rgcejer or trustoe eampowefed to exgfulo Lhis roporl as required by Chapter 608, Florida Stalutos.

SIGNATURE /nfa/,(@ 1~28~07 (?io\"ﬂé’o G/ Jo

BIGNATL AND‘{VPED B PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE Data Raytur Prane 4




