FILED
< 2007 LIMITED LIABILITY COMPANY Feb 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000001771 =
1. Eniity Name 02-28-2007 90151 037 ****50.00
CREIGHTON PROPERTIES, LLC
Principal Place of Businass Mailing Address
1335 CREIGHTON ROAD 1335 CREIGHTON ROAD
PENSACGLA, FI. 32504 PENSACOLA, FL 32504 P
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Ap Ap 02232007  Chg-LLC CR2E083 (12/08)
City & State City & State 4, FE) Number Applied For
59-3694404 Not Applicable
ze Country P Country 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYES, PAUL
1335 CREIGHTON ROAD Street Address (P.C. Box Number is Not Acceptable)
PENSACOLA, FL 32504
i City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, yped or printed name of regisiered agem and tile if applicabie. {NOTE: Registerad Ageni signature requited when reinstating) DATE
Filing Fee is 550..00 Make check payable to
Due by May 1, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TIILE MGRM N O pekete MLE [Jchange £ Addition
NAME HAYES, PAUL NAME
STREET ADDRESS | 1335 CREIGHTON RD STREET ADDRESS
CITY-ST-71P PENSACOLA, FL 32504 CITy-§T-21P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIyY-ST-2IP CITY-ST-21P
TLE O delete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TITLE 7 oelete TITLE [ Chenge [ Adgitien
HAME HAME
STREET ADDRESS STREET ADCRESS
CITyY-S1-21P CITY-ST-2IP
TITLE O oeleie TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CITY-ST-77
TITLE [ Detete TMEe [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-$7-2P
11. | hereby certify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under ocath; that 1 am a managing member or manager of the
fimited liakility company or the-receiver or trustee gmpowered to execute this report as required by Chapter 608, Florida Statutes.
@w«( 7 2 H24-2LE0
J = P Hayes 1/24/07 Q50474 -
SIGNATURE: ‘e HAYES H24/7) §5C 4
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #




