FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT

————y

Secretary of State

DOCUMENT # L04000062526 03-06-2006 90198 048 ***%50.00

1. Entity Name
STATLER AVE. PROPERTIES, L.L.C.

Principat Place of Business

7465 N. PALAFOX STREET
PENSACOLA, FL 32503

Mailing Address

P.0. BOX 10038
PENSACOLA, FL 32524

IR RERT

2. Principal Place of Business 3. Mailing Address
P.0. BOX 11577
Suite, Apt. #, etc. Suite, Apt. ¥, eic. 01042006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Apptied For
20-1547365 Not Applicable
Zip Country Zip Country S. Cenficata of Status Desired ~ [] ?g'ggqu‘?ﬁd‘““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
MOORE, DONALD W ToTh T — T r— —— -
7465 N. PALAFOX STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503°
3 City FL I Zip Code

8. The above named entity submils this statement 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 =

ighature, typod of prntod name of fegistored agent and tie if applicable. {NOTE: Registered Agent sighatiee reguired whet reibstating) . DATE

Make check payable to
Florida Department of State

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 0.

ADDITIONS / CHANGES
TME MGRM [ Delets TLE [ Change [ addition
HAME MOORE, DONALD W NAME '
STREET ADDRESS { 7465 N. PALAFOX STREET STREET ADDRESS
cry-s1-2P PENSACOLA, FL 32503 CIvY-S1- 2
THLE MGRM [ Deiete il Clchange {1 addition
NAME HAROLD & HARCLD PROPERTIES NAME
STREET ADDRESS | 6351 RAMBLER DRIVE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32503 CITY-§1- 2P
TME O pelete FILE [JJchange (] Addition
NAME NAME
STREET ADDRESS. STREET ADDRESS
CTY-ST-ZP CITY-§7-2P
TLE [ delete TMLE {Jchange {7} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-S1-7P
e 7 Detete Tme [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CrFY-ST- 2P . Y- §1- 1 ,
LE [T Defete Jme- . Ocrange O Adtfitiupé
NAME NAME : .
STREET ADDRESS STREET ADDRESS :
gry-st-ap - N CITY-ST- 2P '
11. | hereby certify that isinds does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this n E turg siajl haye the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability ci OW o is report as required by Chapter 608, Florida Statutes,

DONALD W. MOORE 3/2/2006

D REPRESENTATIVE

SIGNATURE.: b erroes - %x

Date

Darytime Phone 4




