FILED
2005 LIMTERLIABILILEOMPANY y b 2, 2005 8:00 am

DOCUMENT # L04000062526 ecretary of State
1. Entity Name LR e ok 3k o
STATLER AVE. PROPERTIES, L.L.C. 04-22-2005 90048 047 *#7750.00
Principal Place of Business Mailing'Address
7465 N. PALAFOX STREET P.0. BOX 10038
PENSACOLA, FL 32503 PENSACOLA, FL 32524
T SR BT SABrn
Suite, Apt. #, etc. Suite, Apt. #, etc.‘ . 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
‘ , 20=-1547365 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired | ?g'ggq":f:‘;""“al
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent

Name

. MOORE, DONALD W . -

7465 N. PALAFOX STREET ) Street Address (P.O. Box Number is Not Acceptable)
- PENSACOLA, FL 32503

City FL I Zip Code

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 accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registersd agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 . Florida Department of State
. ° 4 ‘- R . S
% . -z MANAGING MEMBERS/MANAGERS 10. . S ADDITIONS / CHANGES -
me MGRM ] Delete TME - [ Change [ Addition
NAME MOORE, DONALD W NAME  +1
STRELT ADDRESS | 7465 N. PALAFOX STREET STREET ADDRESS
CITY-5T1-27 PENSACOLA, FL 32503 CITY-ST-2P . .
TMe MGRM % Delete TITLE [ Change  [F Addition
HAME HAROLD & HAROLD PROPERTIES HAME
STREET ADDRESS | 6351 RAMBLER DRIVE STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL 32503 CITY-57-2P
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P _ . o
TIME T [ Detete MLE [ thange 1 Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P : CITY-ST-2P
TILE [ petete TLE [JcChange  [J Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7P ) i
me - . J Delate me CJchange [T Addition
NAME NAME
STREET ADIRESS . - STREET ADDRESS .
CITY-ST-2P . = Lo  CITY-ST-2P -

iling does pot quality for the exemption stated in Sectlon 119.07(3)(i).-Flarida Statules. | further certify that the information
y Sign all have the same legal effect as if made under oath; that | am a managing member or manager of the
owere ute this report as required by Chapter 608, Florida Stalutes - e .

11. | hereby certify.that the information supplie
indicated on this repgrt is true and accuratd and th
limited lability compgny or the recen}er

L

SIGNATURE: % DONALD W. MOORE 3/15/05 - (850)478-6150

SIGNATURE AND TYPED OR NAME OF ATIVE Date Daytime Phione #




