FILED

Aug 22, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY i
ANNUAL REPORT Secretary of State

(07-18-2005 90110 034 ****55 .00

DOCUMENT # L04000060715
1. Entity Name
CLA PROPERTIES, L.L.C.
Principal Place of Business Maiing Address
6117 N. DAVIS HIGHWAY 6111 N, DAVIS HIGHWAY 3 “ 0 1 “7 9 5
PENSACOLA, FL 32504 PENSACOLA, FL 32504
P S A O T R
Suite, Apl. #, atc. Suite, Apt. #, atc, 07072005 Chg-LLC CR2E0E3 (10/03)
City & Siate City & State 4. FEl Number Applisd For
20~ 1425 98¢/ Not Applicaba
e Country Zp Country 5. Conificate of Sigus Dasied [ 2{:-2 0 Additional
6. Nama and Addross of Current Ragl d Agent 7. Natrw and Add of New Regi Agent
U e e e Nome o
LEUCHTMAN, GARY B .
501 COMMENDENCIA STREET Sweet Address (P.O. Bax Number Is Not Accaptatie)
PENSACOLA, FL 32502
City FL I Zip Code
8. The above namad entity subrmits this statement for 1ha purposa of changing its regi d olfice or regi } egeni, or both, in tha State of Florida. | am 1amiliar with, and accept
1ihe obligations of ragisiered agent.
SIGNATURE —
., tyaa of prinked name of repiciersd agent end lithe ¥ A0PICLbM, {NOTE: Foags Agent wgr QU i DATE
Flllnuo. is $50.00 Bake chack payable to
Due¢ by Soptembar 7, 2005 Florida Department of Stats
9. MANAGING MEMBERS JMANAGERS 10. ADDITIONS {CHANGES
TME Presclent O peets i) O Ctane [ Addition
NAME Shphan B Newrsome KAME
STREETADORESS [ A  Bweyrus &~ STREET ADORESS
-5 [Candsnamend , F1 72313 cr-51- 7P
me O Detee LT O Gange [ Addition
NAME HAME
STREET ADCRESS SIREET ADORESS
CITY-5T-2P City-§1-20
TmE O Oesete me O Clange ] Addition
NAME RAME
STREET ADDRESS : STREET ADDRESS
CAry-51-2 CiTY-ST-2P
TiE O Dilne me . [0 Chonge [ Asdition
NAME NAME
SIREET ADDRESS STREET ADORESS
Coty-S1-p# ary-s1-ar
ms [ berets e [JChange [ Addition
WME NAME
STREET ADDRESS STREET ADDRESS
CIFY 5128 ciIY-s1-2P
e 1 Detete fme Dl Crange [T Addition
NAME RAME
STREET ADORESS STREE] ADDRESS
ciry-§1-2p CIry-$1-29
1. 1 heraby certily that the informalion supplied with this filing does not quality for the exemption stated in Section 119.07(3}i), Flotida Statutes. | furthar certify that the information
indicated on Lhis report ia tue and accurate and that my signature shall have ihe same lege! eflect as if made under oath; that | am & managing member or managsr of tha
Eimitad liabillty company or the recaiver or rusies empowered (0 execute this rapanl as required by Chapter 608, Forida Statutes,
7-14-05
SIGNATURE:
BONATURE AND OR PRINTED MAGIE OF S nG MANADING MENDER, WAHAGER, OR ALUTHONZED REPREGENTATIVE Ous Daytema Prone » J




