FILED

. < 2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT Feb 28, 2005 8:00 am
DOCUMENT # L04000076619 Secretary of State
Entity N IR e s ok ke
:, &UE PamaPERTIES LLC 02-28-2005 90043 043 50.00
Principal Place of Business Magiling Address
457 BOYD COWART ROAD 457 BOYD COWART ROAD
WAUCHULA, FL 33873 IS WAUCHULA, FL 33873 LS
|
2. Principal Place of Business 3. Mailing Address ”“"IH l “mmu Ilm mil Ilm II]II |“|l I“l]“lll m‘l]mm‘
Suite, Apt. #, etc. Suite, Apt. #. etc. 01042005 Chg-LLC CR2ZE083 (10/03)
City & Stats City & State 4. FE) Number Applied For
633199 L L0 Nt Agpicai
zip Country ap Country LB Cemhcate of Status Desired E/l ?ess % mﬁb“‘“
6. Name and Address of Curront Registared Agent 7. Name and Addrass of New Hegistered Agent

Name

WHIDDEN, JOEL F
457 BOYD COWART ROAD Street Address {P.O. Box Number is Nat Acceptable)

WAUCHULA, FL 33873

City —~ . FL I Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
. the obligations of registarad agent.

SIGNATURE . — ,
- Shoneture, typad of pinted Name of reg 1 agent and titke if (NOTE: Reglstared Apant signature required whdn rekistating) GATE
/T i ¥ Filing Fee Is $50.00 ' o ek o Py o
L - Dup by May 1, 2005 * Florida Department of State
] el pe - - Rialty o ':‘. .
' P MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
‘MGR 0 petete me T\\J\M_/W O Crange  (Bition
"WHIDDEN, JGEL F NAE L <, YV
457 BOYD COWART ROAD STREET ADDRESS l.‘..g'—] 5 4 U\,J arct Bd
WAUCHULA, FL 33873 .} omsze “la Aloridee
[ Detete TILE “l *\ .\L - Y‘ k'~ ) Cange &Aﬂd’inon
NAME
oI Lm i 38
STREET ADDRESS STREET ADDRESS b._‘_ L N\ o u.
o 5170 | s | TS I SRR S NS
me LT veiate LT ' CIChange [ Addition
NAME NAME
STREET ADDRESS L — STREET ADDRESS
CITY-ST- 2 © Y crysrae .
TmE 3 petete TME Jcrange ] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2P oY-S§T-2P
TMLE 0 pelete TIHE [Jchange  [J Addition
NAME RAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST1-ar CITY-ST-2P
TLE ) . O Dalete TME Dlcranps [ Acuition
NAME NAME
STREE) ADDAESS - . . STREET ADDRESS
CITY-ST-2P CITY-$1-0P )

11. 1 nereby certity that tha information supplied with this fii
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee of

dogbsjmt quatily for the exemption stated in Section 119.07{3)i), Florida Statutes. { further Gertify that the information
& shail have the same legal effect as if made under cath; that | am a managing member or, manager of the
execute this repon as re(Tared Chapter 608, Rorida Statutes.

S I A
SIGNATURE: i =k LOhAds @] %“ILD\& 9317381 7

mE)I‘TVPTD m@mwmmmummmmmnm: Daytime Phone §

C/



