2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000022117

1. Entity Name

TXD PROPERTIES LLC

Principal Place of Business

418 CREARY STREET
PENSACOLA, FL 32507 US

Mailing Address

418 CREARY STREET
PENSACOLA, FL 32507 US

FILED
Apr 03,2006 8:00 am
ecretary of State

(04-03-2006 90076 033 ****50.00

AR A

2._Principal Place of Business 3. Mailing Address
S/0) & Hoecory ST S/0/ &, //'Zoé,c_a,e,‘;-lj/

Suite, Apt. #, elc. Suite, Apt. #, elc.

we.Ae i 03102006  Chg-LLC CR2E083 (11/05)
Cily & State City & State 4 FEI Num| Applied For
: L/E(-/é -2 7/ { Nat Applicable
j'—Pz m Country szmrm Country 5. Certificale of Status Desirad [} gﬂse'ggqﬁ?:guunal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
H Name

CHARTERS, MARY ELLEN

418 CREARY STREET \??l :E%dr;ss (P.O. Box Number is Not Acceptable)

&, Pl pef

PENSACOLA, FL 32507

o FL | 2%*<p53

8. The above named entity submits this statement lor the purpose of changing its regisiered office or registered agent, or both, in the State af Florida. | am lamiliar with, and accept
- the obligations of regislered ageni.

SIGNATURE "

Signature, typed or printed name of registered agent and litle it appicable, (NOTE: Registered Agent signature required when reinstating} DATE

Filing Fee is $50.00
Due by May 1, 2006

ADDITIONS/CHANGES

9. MANAGING MEMBERS / MANAGERS 10.
TITLE MGRM 3 Delete TITLE %ﬁhange [ additien
NAME CHARTERS, MARY ELLEN NAME

STREET ADDRESS | 418 CREARY STREET STREET ADDRESS f/ O0f & Mol oS S7

orv-sT-ze | PENSACOLA, FL 32507 OV-ST-2P | Pz pfe RCOL I - _T23T3

TITLE O oelete . Tme [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2p CTY-ST-2P

TILE ET Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CMY-ST-2IP

TiTLE [ oelete TITLE [} Change [ Addition
NAME NAME

STAREET ADDRESS STREET ADDRESS

CiTy-57-2IP CTY-ST-ZIP

TLE ] Delete TILE [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2IP

TITLE £ belete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-57-2IP

11. | hereby certily that the information supplied with this filing does not quality for the sxemptions contained in Chapler 119, Florida Statutes. | furthar certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execuie this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥ Y i, Vo g/d-—ﬂﬁn. 3! 203?(/06

SIGNATURBIRND TYPED OR PRINTED E OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

i .



