2007 LIMITED LIABILITY COMPAI:IY

ANNUAL REPORT

FILED
Feb 26,2007 08:00 AM

DOCUMENT # 05000052769

1. Ertity Name
LEMARC PROPERTIES, LLC

Secretary of State

Principal Place of Bugingss

5105 GRUMANN DRIVE
PENSACOLA, FL 32507

Maillng Address

P.0. BOX 4627
PENSACOLA, FL 32507
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8. The above named entity submits this statemeant for the purpose of changing its registerad office or registared agent. or botn, in the State of Florida. | am famitiar with, and accept

the obligations of registerad agent.

SIGNATURE

(NOTE Ragisterad Agent signature raquired whan ransiating)

DAITE

Signature, typed or printed name of registerad agent and tila If applicatle.

Filim:
Due

Foo is $50.00
y May 1, 2007

MANAGING MEMBERS/MANAGERS

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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BLANTON, LEANNE T
5105 GRUMANN DRIVE
PENSACOLA, FL 32507
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MARC, BLANTON K
5105 GRUMANN DRIVE
PENSACOLA, FL 32507
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CITY-ST-219

ﬁ EE‘ ‘i"} .;=

R :‘;'-"

,' ' nﬁnnnngqﬂn
%?ﬂ xurxn,-gggﬁn

S \
! 4

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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11. | hereby certify that the information suppliad with this filing does not qualify for the exemptlons contained in Chaptar 119, Fignda Statutes. | further cerufy that the information
indicated on this report is true and accurats and that my signature shall have the same legal effect as f made under cath; that | am a managing member or manager of the
limited liability company or ihe receiver or trustee empowered 0 execute this report as required by Chapter 608, Florida Statutes.

SEHedwo 2/a1/07 (F0)457-02%0

Daytime Phane K

SIGNATURE:

SIGNATUHMND TVI# OH PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE




