2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT 7 Jul 19, 2005 8:00 am

DOCUMENT # L04000054728 Secretary of State
THE ASSOCIATES, LLC 07-19-2003 90010 033 ****55 00
Principal Ptace of Business Mailing Address
402 JENKS AVENUE P.0. BOX 42
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32402
s s N
402, YENKS AE, T owon 42
Suite, Apt. #. etc. Suite, Apt. #, etc. 07182005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Number Applied For
PanAtan GTY | FeoRiph Bnama ot Y Piof (DA~ | 207 iz 432 Noi Appicable
Zip “1" Country Zip ouniry if { Status Desired B/ $5.00 Adcitionat
3 240 f 37’4{),2’ uSA_ 5. Cenificate of Fee Required
6. Name and Address of Current Registerad Agent T. Name and Address of New Registered Agent

Name

WILLIAMS, JACK G
502 HARMON AVENUE Street Address {P.Q. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, lyped or printed name of regsiered agent and hitle  applicable. (NOTE: Agent sigr requared when OATE
Filing Foe Is $50.00 Make check payablo to
Due by September 7, 2005 Florida Department of State
9, MANAGING MEMBERS/ MANAGERS. 10. ADDITIONS ] CHANGES
Tme MGRM 1 Delete e MGEM O Change  EXAdsition
NAME HAWLEY, MARK F NAME vieTToda WILLIAMS
STREET ACDRESS | 1200 BABBY LANE STREETADDRESS | 1] &D WAHDO CIRLLE-
om-s1-z¢ | PANAMA CITY, FL. 32404 arv-stze | PAMBMA TS, PL 408
me A [ Detete e MG e Ol Change  (R#dition
NAME NAME Boen TiaembPsony
STREET ADORESS stheeraooRess | { 702N EW HAMBHILE
CITY-ST-2P CITY-§i-2P TR \)\;\\;E“l Fo 3-21446‘,
TRLE [ Deete MLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTy-ST-2P
TIE [ oelete WiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-§3-2P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
SYREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O pelete TME [J change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CIiY-ST- 09 CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certity that the information
indicated on this repor is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee em red to exacute this repon as required by Chapter 608, Florida Statutes.

/ 1/gles _ (352)7e52505

/ —
my’rm-:o OR PRINTED NAME (}' ENING M ynman OR AUTHORIZED REPRESENTATIVE Daytima Phone &
7 7

SIGNATUml?MEm:aé




