2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED
DOCUMENT # L05000079441 ¢ Feb 09, 2007 08:00 AM
- Endly fame - Secretary of State
FIRST CITY PROPERTIES LLC
Principal Placo of Businoss o _' ) Mailing Addross - 7_7
3031 LOGAN DR 3031 LOGAN DR
PENSACOLA FL 32503 ] _ PENSACOLA FL 32803 T i l
§ - ORI
2. Principal Placo of Business - No P.O.Box ¥ 1 3. Mailling Address '

Suile, Apt #_ cle T i, Apl #. aic. o 1st MOORE CReE083 (10/06)
City & State City & Stafc - 4. FEI Number Applicd For
_ _ _ 20'3583033 NQ.i AQ{J"C;?)IU
Zin Country Zo Country 5. Cerbficale of Slatus Dosired ] gi-gg}:fggi‘ma!
3 €, Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o Nama e
MITCHELL, WILLIAM R ; n ==
125 SOUTH ALCANIZ STREET Stroct Address (P Q. Box MNumber is Nat Accepiabla)
SUITE 1 . —
PENSACCOLA FL 32502 '
City FL Jip Codg

8. The above namad onbly submits this stalpment for the purpose of changing its registered office of registoroc agent, of bolh, in the Stale of Florida. | am familiar with, and accept
the abligations of registored agont. e

SIGNATURE - -
Sugnature, wpud of pasied pame of regreiared ogent and ulle F applicably {NCAE Registered Ager cognature requied when teinstalng) : TIXTE -
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS; MANAGERS PD. ] . ADDITIONS [CHANGES
#ilt MGRM 3 Delele e ' Ol change [T A
NAME GUNTHER, FREDERICK M Hamt 000029277
SIRTEE ADDACSS | 3031 LOGAN DR Sihed i ADERESS UEHIS:”G?—SGE!SQ—HIE =0, E!B
Gy -S4 PENSACOLA FL 32503 City SI-71F
Hitk MGRM 7 pefele i Ol Change [ Acie
NAME SALLIS, JOHN § HAMT
SIIFTADDRESS | 1043 EAST MAXWELL ST SIRLTT ADDRFSS
cay-Si- e PENSACOLA FL 32503 Cy 17
i 3 Datete i CIohange  [Jass
HANE NAMY
SHRETADDRESS SR} ABDRESS
cy ST-ar IRy
it 3 elete e - O Chae ] picin
MAME AR
ST ADDRISS SiRtLTARDRESS
CITY si-dp iy S A
i o 3 oagte ‘_I'Hlf ' Diciange [ adxs
HAME Has
SHULADDRESS S[REL T ADDIESS
CIFY s1-2Ip oty st
It 01 petete i O change, A
HAME Mk
SIfFET ADDRESS NIRELT ADGRESS
EIA -3 i ey SLAP

11, 1 horeby cortify thal the infarmation supplied wilh this fiing does not qually for the exempichs conlained jn Séction 119, Florida Statutes. | further cerlity that o infarmatian
indicated on this roport is true and accurate and that my signature shall have the same logal effect as if made under vath; that | am a managing meomber er manager of tho
limited liabifity company or the receiver or trustes cmpowered 10 exccute this report as required by Chiapter 608, Florida Staiulos.

SIGNATURE: &=

SIGNATURE ANG TYPED OR PAINTED NAR R AESS eyl Fruns X

s




