2007 LIMITED LIABILITY COMPANY

AMENDED ANNUAL REPORT
DOCUMENT #L04000064217 TN F I L— E D

1. Entity Name

WOODLEY, PALM & SCOTT, LLC M0TAPR |7 AMI0: 07

Principal Place of Business ‘ Maiting Address SECR ET& RS‘EEFF%](—JI}E\;E% “
201 EAST GOVERNMENT ST POBEX-1083 TALLAHASSEE.
£/0 BENTIN PROPERTIES, iNC Gl BREEZE_EL 22557

PENSACOLA, FL 32502

B e P BT

_ 20\ AT (HOVERNMENT &
Suite, Ap1. 8, etc. o De “"‘.E’ ;]""“: O PROP CPnEs, 04102007  Chg-LLC CR2E083 (12/06)
City & State City & State L PR vye— Applied For
PEL.ISACOLA, . 22</7 | NoT ApPLICABLE Not Applicabie
ap Couniry 3.2_@7- WU%SY'\" 5. Cerificate of Status Desred [ ?2 00 A“::'"’"‘"
8. ummmdwww 7. Name and Address of New Registered Agent

Name
BENTIN PROPERTIES, INC
201 EAST GCVERNMENT STREET Street Address (P.0. Bax Number is Not Acceptable)
PENSACOLA, FL 32502

City FL I Zip Code

Theabovenarmdenbtymmmﬂussmemnﬂormepupwed 1 nsreglsteredoffu:eonegzsferedamm or both, in the State of Florxda. |1 am famikar with, and accept

the obligations of registered agent.
SIGNATURE =

typvecdt ar prted cama 3l morstaced agent and' i)
Make check payable to
Amended AR Is $30.00 Florida Department of State

9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES P
e MGMR - ﬁ Dkt e H eHE_ [ Change mAddition
NAME CALBALIGH, BEN NAME Ho\LE Q.A()‘-ﬂf\L LJ_,(__
STREET ADORESS | PO BOX 1083 STREET ADOFESS () @0* 109
on-s-z2¢ | GULF BREEZE, FL 32562 e e - Q_Eg%c FL 22<h2
MLE [ Detee LE [Jchange [ Addition
NAME A RN T e )
STREET ADBLZSS STREET ADDFESS Nd 73 TP =<1 r‘FP'SI‘-_‘mT.q FCN_n
CITY-ST-2P an-sr.ap
TIMLE O petetz TALE OcChange [ Agdition
NANE ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TIFLE [ Dotz MILE [JcChenge [ Addition
NAME MNE g
STREET ADORESS STREET ADGRESS
QTY-ST. 2P CiY-ST-2P
TLE 73 Detetr TME {Jcheange [ Addition
NAME A
STREET ADDRESS STREE) ADDRESS
GTY-S1-4p QIY-ST-7P
e 0 peters TMLE Ochange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
GITY-ST-2IP OTY-S1-2P
11, | hereby certify Ynat the information supplied with his fiipg

qua!ﬁy ior e exernpiions comeined in Chapter 119, Florida Sienates, ) further certify that the information
e the same

indicated on this report is true mandm effect as if made under cath; that | am a managing member or manager of the

limited liability company or the or tnustee e ofed hcute required try Chapter 608,
SIGNATURE; _ /i | T?;:_ 82221 X2

fm‘ﬁmuﬂa@mﬂlﬂmﬂﬁnmmmmmam I Daytene Phone ¥




