2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000025847 $T
1. Entity Nama

WEST FLORIDA PROPERTY MANAGEMENT, LLC

Principal Place of Businass Maillng Address

5: 18IMIVECH XZ PICGPva7284
GFOEPBIAN43E17 CFOTHIPABIAI43627

Rt IR &g

LA

FILED
Mar 05, 2007 08:00 AM
Secretary of State

G

02162007 No Chg-LLC CR2E083 (11/05)
i 4. FEI Number T e = =T [ Applied For © F - o..-
- 52-2457245 - ‘= =~ = e . | .|NolApplicable .

IS

T ey

N LI

M 35 00 Additiona

5. Certificate of Stalus Desired Fee Required

8. Name and Address of Current Registered Agont

PARSONS, KENNETH D
240 RIOLA PLACE
PENSACOLA, FL 325086

ol ”

Iy

o NOT WRITE
N THIS SPACE

T

ek

et

Y vt o, -

», kN

8. The above named entity submits this statement for the purpose of changing its ragistared office or raglstered agent or koth. in the State ot Flonda | am tamiliar with, and accept

the ohfigations of ragistered agent.

.
]

SIGNATURE
Signature, typed ar prinied name of registeed agent snd litle If applicable.

{NDTE: Reglatarad Agent signatuce raguired when reinsteting)

DATE

Flling Feo {s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

MGR

PARSONS, KENNETH D
PO BOX 36173
PENSACOLA, FL 32516

TITLE

NAME

STREET ADDRESS
CiTY-§T-2F

TITLE

NAME

STREET ARDRESS
LiTY-51-202

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE o
NAME .
STREET ADGRESS

CITY-ST-2IP

TITLE
NAME
STREET ADDRESS
CITY-ST-2ip- -

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

Do NOT WRITE' "
N THIS SPACE

LA . '
itg, o

.. i}LﬂUDQb

: =3é |
- B3/1407-4

? "..'.",‘- [
0057001, ,;55,;:;11‘

Y

3

i
[
]

wbe T g oL
» ‘if (e
1

[N it .,5 ‘. <

L 2 FE .
.p]. . jw‘ .
. :

o ; ”x .

‘e

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the i

limited llability company or the receiver or lruslee empowered to execule this report as required by Chapter 608, Florida Statutes.

Keanemi @kﬁ&m DREL ‘5“}0’] 43(5 T

SIGNATURE: \rbv-/\ (’?&p—-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREBENTATIVE

Dats Dayting Phone #




