2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000058411

1. Entity Name
INSITE PROPERTIES, LLC

Principal Piace of Business

780 INDUSTRIAL DRIVE
CRESTVIEW, FL 32536

Mailing Address
P. 0. BOX 358

CRESTVIEW, FL 32536

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 27,2005 8:00 am
Secretary of State

01-27-2005 90080 042 ****50.00

R

——

01242065 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
20-127272 | [Raromca
Zie Country Zf, ) Country 5. Certiflcate of Status Desired a fe‘r;'ggl 'ﬁfgci‘tional
6. Name and Address of Current Regtsleﬁad Agent . 7. Name and Address of New Registered Agent _
Name
WILLIAMS, JOSEPHM - e

780 INDUSTRIAL DRIVE
CRESTVIEW, FL 32536

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

City

Zip Code

FL

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

the abligations of registared agent.

SIGNATURE

Signatwre, typed of printad name of registered agent and kit if applicable.

{NOTE: Regisiered Agent sigratwre required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

P

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS f CHANGES

TITLE MGRM [ Delate TILE [Jchange  [J Additio

NAME WILLIAMS, JOSEPH M MAME

STREET ADDRESS | 5802 ANTLER WAY STREET ADDRESS

CITY-ST-21P CRESTVIEW, FL 32536 CITY-ST-ZP

TME MGRM [ Delete - TITLE [ Change [ Additioi

HAME CHAMBERLAIN, DAVID D NAME

STREET ADORESS | 7871 JOHN B. CADENHEAD ROAD STREET ADDRESS

GCIvY-st-2p LAUREL HILL, FL 325687 CiTY-ST-ZP

TITLE O pelete TITLE [ cChange [ Addition
 NAME——= e T e T e e - ‘T NAME ———— T S <. - —e

STREET ADDRESS STREET ADDRESS -

GITY-ST-ZFP CITY-ST-ZP

TITLE O pelete TE [JChange ] Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CTY-ST-ZIP

TITLE O pelete TITLE Ochange  [J Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§T-2ZIP CITY-ST-ZIP

TME [ Delete TME [JChange [ Additios

NAME i NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I 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 made 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.

m b df—~ |, erm

SIGNATURE:

NATURE

TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Data

}/zl/ 2005
i

Daviime Phona #



