FILED
2007 LIMITED LIABILITY COMPANY Jan 24, 2007 8:00 am

ANNUAL REPORT 2 A 8
DOCUMENT # L05000001153 ecretary of State
01-24-2007 20051 005 ****50.00

1. Entity Name
E & D PROPERTIES, LLC

Principat Place of Business Mailing Address
221AVEE POST OFFICE BOX 33
SUITE B APALACHICOLA, FL 32329

APALACHICOLA, FL 32320

2. F’rlncipal Prace PBusxness No P.O. Bﬁa_ 3. Mailing Address “llnl“ |]> Ilm |Im |||l| "ul “m Il"l IIll' I'II] ullll““ I"II' |[| ||I|
Sulla Apt #, aic. Suite, Apt. #, etc. 01092007 Chg-LLC CR2E083 (12/06)
ity & State City & State 4, FE| Number Applied For
OA Lﬂ-c}h coth |, FL 20-2161062 Not Appicatie
323 - COUGWS ﬁ 2p Country 5. Certificate of Status Desired O ?:ggqm‘m’

8. Name and Address of Current Regjistorod Agent 7. Name and Addrass of New Regintarad Agent

SCO'IT CATHERINE

2ENEE 1560 feahiree Rd

PO,

(o

Ui

Name : pv_\ne
B é”"“}iﬁfze Kd

Street Addregs (
'S

APALACHICOLA, FL 32320

D A B i FL | 35%.p

8. The above named entity submits this staternent for the purpose of changing its registered office ofregistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinded carna of regusiersd Agen and 1aa | apphcabia. {NCTE: Reg:siared Agent s gnatuee requred whan reinstatng) DATE
FIII Fees is $50.00 Make check payable to
y May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES
me MGRM O pelete TITLE ug 2 M KChange [ Addition
NAME CUNNINGHAM, GREGCRY S NAME &&l\‘“ M,]T\ @,rcg%\[ S .
STREET ADDRESS | 221 AVE E STEB STREET ADCRESS ]S )] t.,h'\""" [ -2
arv-s-2p | APALACHICOLA, FL 32320 o522 | Apat AC HCDH A, FL 3z320
TILE [ Delete TMLE [OChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
THLE [T Detete TITLE [ change [ Addition
NAME NAME
STREET ADBRESS STREET ADCRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Detete THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7P
Tme 7 Detete THLE O Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
THLE 3 belate TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-§T-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernptions conteined in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report is {¥fe ang accurate and that my signature shall have the samg legal effect as If made under oath; that | am a managing member or manager of the

limited liability company celver of trustagAmpowared 10 é?cule Lhis; s required by Chapter 608, Florida Statutes.

NAME OF SIGMING MANAGING .Emmﬂ ©OR AUTHORIZED REPRESENTATVE Dader Daytime Frono ¢

SIGNATURE;
SIGNATURE AND TYPED #ﬂm‘l




