FILED

2006 LIMITED LIABILITY COMPANY + Apr27,2006 8:00 am
ANNUAL REPORT __ ecretary of State

DOCUMENT # L05000025847 o) 04-13-2006 90035 029 ****50.00
:NEEMSH?TNET.EORIDA PROPERTY MANAGEMENT, LLC
Principal Place of Business Mailing Addsess
4907 ULLIAN HWY PO BOX 36173
PENSACOLA, FL 32506 PENSACOLA, FL 32516 TEEsTmEAys
S S— R

Suite, Apt. #_etc. Suite, Apl. #, etc. 02102008 Chg-LLC CR2E0B3 (11/05)

City & State City & State LFEJ%HEZN O?#SQQII-‘S’ ::pi:dFor

- { Applicable
Zip Country Zip . Country 8. Cortificata of Status Desved [ gg&mm

8. Nasns'ind Address of Current Reglistered Agent 7. Name and Address of New Reglstersd Agent
Nama -

PARSONS, KENNETHD . :
240 RIOLA PLACE Streal Address (P.O. Box Numnber iz Nof Acceplable)

PENSACOLA, FL 32506

City FL | Zp Codo

8. Tha above namad entity submits this statement for the purposs of changing its registered offica or registered agent, or both, in the State of Florida. | am famibiar with, and accapt
the obligations of reglstered agent.

SIGNATURE —
Sigrature. typad or okl sgent and e ¥ {NOTE: Registerad Agani signairs rpguired when reinetsting) DATE
Due by May 1, 2008 . Florida Departmant of State’ :
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/CHANGES
bl MGR O oelers TILE [Oerange [ Adition
NAME PARSONS, KENNETH D NAME
STREET ADORESS | PO BOX 38173 STREET ADDRESS
cm-sT-7¢ | PENSACOLA, FL. 32516 CiTY-§1-2P
e O peete e ClCange [ Addition
NAME HAME )
STREET ADDRESS STREET ADDRESS
CIy-ST-2¢ cry-st-2p
me £ pelets me {OJChangs [ Addison
NAME HANE
STREET ADDRESS STREET ADDRESS
orr-sT-¢ CY-51-20
e O o TME CJerange [ Aocilion
NAME RAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-DF CAY-S1-0P
e ] Dere ARE [l Charge 7] Addition
NAME NAME
SREET ADDRESS STREET ADORESS
CETY-5T- 2P cImy-ST-2?
TE O Delete TME Clclenge [ Adettion
NAME NAME
STREE] ADDRESS STREET ADDRESS
cry-51-20 ChAY-53-or

14, | hereby ¢artily that the Information suppliad with this filing does nol qualify for the exernptions contained in Chaptar 119, Plorida Statutes. | further certify ihat he information
indicated on this report |s true and accurate and that my signalture shall have the same legal effect as if made under oath; that | am a managing mamber of manager of the
fimited liabliity company of the racalver or trustee empowered 1o execute this repor as. required by Chapler 608, Florida Statutes.

SIGNATURE: [P Y Q;....a._. A Kﬁm&a@m 4| w]o(a $S0ySEUNL

TYPED OR PRINTED NAME OF BONTSG MANAQING MEMBER, MANAGEHL OR AUTHORZED REPRESENTATVE Daytime Phore #




