2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) - Mar 16, 2006 8:00 am

PE(n)"g)Nl;Jml!/!ENT # L05000016477 Secretary of State
.BAHLOW PROPERTIES, LLC 03-16-2006 90033 009 ****50.00
Principal Place of Business Mailing Address
105 NORTH GROVE STREET 105 NORTH GROVE STREET
e e H“”l“ I]l Im‘ I“n ||’l] I|“] Ilmll‘l”ml I““ Im‘ ‘lm mm I‘l l“‘
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, etc. Suite, Apt. #. etc. 1st MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number Applied For
20 ~340 199 & Not Applicable
“n Couniry 7ip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SSEL]SSEEENDENT DRIVE. SUITE 1300 Street Address (P.O. Box Numbet 1s Not Acceptable}
JACKSONVILLE FL 32202
City FL I Zip Code

8. The above named entity submils this statement for the purpese of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

senaTuE _ F =L 0 nr o, 3-5-00

Signaluze, yped or prnled name of reghierad agent and i i@ appicable (NOTE Reglswreu Agem Signalure reauired when renstaung) DATE

+“FILE NOW!! FEE IS $50.00 _
Make Check Payable 1o Flonda Department of State

o Due By May 1 , 2006 - RN
9. MANAGING MEMBEHSIMANAGERS 10, ADDITIONS /CHANGES
TINE MGR 3 Delete TLE [J Change ] Addition
NAME BARLOW, JEFFREY M NAME
STREET ADDRESS | 105 NORTH GROVE STREET STREET ADDRESS
CITy-§T-718 MERRITT ISLAND FL 32953-3441 GIvY-s7-2iP
TINE MGR ] Delete TIME [ Change  [J Addition
NAME BARLOW, EMILY S NANE
STREET ADDRESS | 105 NORTH GROVE STREET STREET ADDRESS
CITY-ST-ZP |MERRITT ISLAND FL 32953-3441 CITY-51-21P
me o B _ o Mnalste __ __RK. T1E N 1 Change_ _[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2)p
TILE [ Detete TITLE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-21P CITY-ST-2P
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
THLE 3 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same legai effect as if madse under calh; that ! am a managing member or manager of the
imited liabibty company or the receiver or frustee empowered 10 execule this repgort as required by Chapter 608, Florida Stalutes.

SIGNATURE: o M 5-6 54
LL

SBIGRATURE AND TYEED OR PRfIED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR ALUTHORIZED REPRESENTATIVE Cate Daytime Prone #




