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

ANNUAL REPORT

DOCUMENT # L05000095919 Secretary of State
1. Entity Name 01-23-2006 90227 006 ****50.00
HISTORIC PENSACCLA PROPERTIES, LLC
Principal Place of Business Mailing Address
POST OFFICE BOX 346 POST OFFICE BOX 346 Tt T
PENSACOLA, FL 32591-0346 PENSACOLA, FL 32581-0346
e s v AR A e
Suke, Apt. ¥, eic. Suite, Apt. #, etc. 01202006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
51- 555449499 Not Applicable
Zip Courtry Zip Country 5. Centificate of Status Desired 0 gese.ggq.ﬁf:dﬁmal
_6. Name and Address of Current Registered Agent - - 7. Name and Address of Now Registered Agent- — - ———
Name
DUNLAP, DEBORAH
231 HALLOCK STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32507
City . F L l Zip Code

regisiered agent, or boih, in the State of Florida. | am familiar with, and acceps

8. The above named,gntity Sulymits this staternent for the purpose of changing its register,
the obligaii'ons off ' Brad lagent. :
n L . \
SIGNATURE v

Signature, lyped or prnted name of registered agent and fitke if applicable. (NOTE: |Wuum signatre raquired when reinstanng) DATE
Fillng Fee is $50.00 ',Q Make check payable to
Due by May 1, 2006 : Florida Department of State
Al .
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS j CHANGES
me [ MGRM 3 pelete TMLE [ change [ Addition
HAME DUNLAP, DEBORAH NAME
STREET ADDRESS | POST OFFICE BOX 346 STREET ADDRESS
CiTY-ST-2P PENSACOLA, FL. 325910346 Ciy-si-ap
TE [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
T4 0 oelete TIILE O change [ Addition
HNAME HAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-53-2IP
TMLE . O elete TMLE [ change [ Addition
NAME ’ NAME .
STREETADDRESS { "~ "~ . STREET ADDRESS )
CIFY-ST-ZP - ~ - . CITY-S§T-2P . - .o PO -
Tme Y SO WA O pelete THLE Cwe e[ Change, [ Addition
HAME I T Rt . NAME .. L
STREET ADDRESS STREET ADDRESS
ory-st-2P 7 7 T ’ ) T * CATY-ST-2F - - - CoC -
TI7LE {71 Delete TMLE [ change [ Addition
NAME MAME
STREEF ADDRESS STREET ADDRESS
arv-sr-zp | COY-ST-7P o

11. I hereby cerlify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is irue an curate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liabiity company or the r or truslee empowered to execute this report as required by Cha

5!7. Florida Statutes. ?6@ -
SIGNATURE; << _(JC = ViV I8 ./ /;/ 7-040 mis:,z-?aaj
\J



