FILED
2005 LIMITED LIABILITY COMPANY Mar 21. 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000062527 Secretary of State
1. ‘Entity Name (03-21-2005 90532 035 ****50.00
GADSDEN STREET PROPERTIES, LLC
Principal Place of Business Mailing Address
7465 N. PALAFOX STREET P.0. BOX 10038 T
PENSACOLA, FL 32503 PENSACOLA, FL 32524
A s G AR A
Suite, Apt. #, etc. Suite, Apt. #, alc, 01112005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number Applied For
20-1547425 Not Applicable
Zip ' Country Zip Country 5. Certificate of Status Desired O $5.00 A‘ddltlona!
i Fee Required
—6..Nama and.Address of. Cumrent Registered Agent = 7..Name and Address of New Rasgi d Agent —— =

Name

MOORE, DONALD W

7465 N. F’ALAFOX 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 statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn famifiar with, and accept
the obllgauons of registered agent o

SIGNATURE = - -
. Sigrature, l)‘Ded o printad name d_rpgisteuud ageni and Uie 11 applicable. {NOTE: Agen si requred when ] DATE
: - RO ; — =
Fillng Fae is $50.00 - : ' Make check payable to
~Dué by May 1, 2005 . : Florida Department of State
9. MANAGING MEMBERSIMANAGERS 10. - . ADDITIONS /CHANGES
TmLE . 1 MGRM 2 3 pelete TITLE 1 Change  [[] Addition
AME . ‘| MOORE, DONALD W, | | HAME
STREET ADDRESS | 7465 N. PALAFOX S‘TREET STREET ADDRESS
arv-s-2p | PENSACOLA, FL- 32503 oay-st-op
TME MGRM TR , 1 Delets TME Ochnge [ Addition
NAME BRADLEY, JAMESW HAME
STRECTADDRESS | 3280 W. SCOTT STREET STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32505 CITY-8T-7P
TITLE ] Delete TIME [ Change [ Addition
NAME _ NAME ; .
STREET ADDRESS STREET ADDRESS
IFY- ST-2P CITY-5T-2P
TME % Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST-ZP CITY-§T-2P
TME {1 Delete TMLE [l change ] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CITY- ST-7P _ ) CITY-ST-2P L .
me . oo . 1 pelgte TITLE - - [ Change (] Addition
NAME . . NAME L o
STREETADDRESS [*. "' T " STREET ADDRESS e s
orv-st-ap | Lo : cIrY-ST-2P

11. I'hereby certify that thg inlermali




