FILED

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

05-02-2005 90117 044 ****50.00

DOCUMENT # L04000059142

1. Entity Name
OLD RIVER PROPERTIES, LLC

20052357

Mailing Address

1170 ELLISON DRIVE
PENSACCLA, FL 32503

Principal Place of Business

1170 ELLISON DRIVE
PENSACOLA, FL 32503

0 A

2, Principal Place of Business 3. Mailing Address
ite. ApL. #, etc. Suite, Apt. #, elc.
Suite. AptL. #. etc uite. Ap 04152005  Chg-LLC CR2E083 (10/03)
City & Siae City & State 4. FEI Number Applied For
20- ’ (( 72_ yq Not Applicable
zp Couniry Zip Country 5. Cenificate of Slatus Desired O $5.00 Adddtional
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Regisiered Agent

v Patrick [, imhot Jre—

KINGRY, ROBERT E

1170 ELLISON DRIVE

Streei Aadress (P 0. Bmé_ﬂ_.u?t?r!s Not A ceptage}_

Sensucola FL [$5%03

May 02, 2005 8:00 am

8. The above named enlity subn’qw t)us stay e'nem for the purpose of changing its registered office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

the ahligations of registered ag "" /
| 5 Y/ 26/0S

s GmTUHE Signaure, 1yped o printed iame of reénsmr;ﬁew ulle f applcarie. (NOTE: Registéred Agem sgnature requred when renstatng} DATE

- T [ (/

_-. Filing Fee is $50.00 Make check payable to

* . Due by May 1, 2005 Florida Department of State

o e

i 5
9. " MANAGII\.G MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TTLE MGRM [T pelete TITLE [ thange [ Addition
NAME KINGRY, ROBERT E NAMZ
STRETADDAESS | 1170 ELLISON DRIVE SIREET ADDRESS
CITY.ST. 2P PENSACOLA, FL 32503 Clit-ST-21P
TILE MGRM O petee TITLE [ change  [3 Acdition
NAME IMHOF, PATRICK J JR KAME
STREET ADDRESS | 1170 ELLISON DRIVE STREET ADDRESS
CIry-S1-21P PENSACOLA, FL 32503 CITY-S1-20p
TTLE [ cetete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP
TITLE [ velete TILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CINy-§1-2iP
TI1LE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-SI.2IP CINY-51-2ip
TNE ] belete TRE [ Change [} Acaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P

11. | hereby certify that the information supplied with this &ng coes not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i further certify thal the information
ingicated on this report is true and accurate and thayfly signature shall have the same legal eftect as #f made under oath: that | am a managing member or manager of the
limited iiability any or the recekver pr trustee eghglowered 1o execuie this report as required by Chapter 608, Florida Statutes,

fatrel J. Jyhod, Jr_ 5//7«&/09 £56 132-73 &

)n:u NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

L)

SlGNATUFIE
/ﬁun

Deytrme Phone #

r




