FILED
2006 LIMITED LIABILITY COMPANY Mar 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgnyCNEnI:AENT # L05000052769 (03-23-2006 90265 036 ****55.00
LEMARC PROPERTIES, LLC
Principal Ptace of Business Mailing Address S wyy
5105 GRUMANN DRIVE P.0. BOX 4627
PENSACOLA, FL 32507 PENSACOLA, FL 32507
__ : . | Iii

2. Principal Place of Business 3. Mailing Address I {

Suite, Apt. #, elc. Suite, Apt. #, etc. 03162006 Chg-LLG CR2E083 (11/05)

City & State City & State 4. FE} Number Applied For

A0-2904H 07 t/ Not Applicable
i County @ Country 8. Certificate of Status Desired M ?iggqmmml
8. Namo and Address of Currant Registered Agent 7. Name and Addross of New Registerad Agarnt
. Name
BLANTON, LEANNE T
5105 GRUMANN DRIVE Street Address {P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pantsd name of regueeed agent and tite § apphcable. (NOTE: Regsiered Agent signeture requared when rewatating) DATE

Filing Foe is $50.00 Make check payable to

Due May 1, 2006 , ' Florida Department of State
[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TOLE MGRM [ pelete TIRLE {OChange [ Addition
NAME BLANTON, LEANNE T NAME
STREET ADDRESS | 5105 GRUMANN DRIVE STREET ADORESS
LiY-ST-29 PENSACOLA, FL. 32507 GITY-S1-2P
e MGRM [ Delete me O Change [ Addition
NAME MARC, BLANTON K NAME
STREET ADORESS | 5105 GRUMANN DRIVE STREET ADDRESS
CITY-SE-71P PENSACOLA, FL 32507 CITY-ST-2F
TME - [ Detete TME O Change [ Addition
NAME - - - - P - ) T 7 o ' ) - -
STREET ADDRESS STREET ADDAESS
CY-ST-2P CTY-ST-2IP
THLE [ petete me [dchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P cay-ST-zp
TME CJ Detete TME [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-ST-2P
TME [ Detete E 7 - [ Chamge [ Addition
STREET ADDRESS STREET ADDRESS
CITY-5T-IP CITY-ST- 2P

11. | hereby certify that the information supplied with this liting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %MMD &c«f’m lewnne T Blanton 5I1Leloa; (850)4438&)8)

SIGNATURE AND TYPED OR PRINTED NAME OF OR AUTHORITED REPRESENTATIVE Daytima Fhone #




