2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 18,2008 8:00 am

DOCUMENT # L06000000005

1. Entity Name
T & S PROPERTIES, L.L.C.

Principal Place of Business

40 AUDUSSON AVENUE

PENSACOLA, FL 32507 US

Mailing Address
P. 0. BOX 1415

PENSACOLA, FL 32591-1415 US

ecretary of State

04-18-2008 50154 023 ***138.75
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2. Principal Place of Business - No P.Q. Box # 3, Mailing Address
ite, Apt. #, X Suite, Apt. #, etc.
Sufte. Apt. #. etc ulte. Apt. . ete 03242008  Chg-LLC CR2EDS3 (12/06)
City & State City & State 4. FEI Number Applied For
29-4598620 Not Applicable
Zip Country Zip Country " . $5_00 Additional
5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

LEUCHTMAN, GARY B
501 COMMENDENCIA STREET
PENSACOLA, FL 32502

Street Address (P.O. Box Number is Not Acceptable)

‘ , - City FL |ZipCode

8. The above named entity sub'r_ﬁits thjs‘lsla:emenl tor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerec gent,” ~
- .

al

SIGNATURE L
. Signalu!e.‘lypad or pinted name__ol

agenl and titla it

{NOTE: Regislered Agent signalurg required when reinstating)

DATE

FILE-NOWIII ‘FEE'IS $138,75
After May 1, 2008 Foe will be $538.75
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Sy

o 4

A P P
3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM Ed petete TITLE PD [Jchange  >EZAddition
NAME LEUCHTMAN, GARY B NAME warren T. Brown .
STREET ADDRESS | 501 COMMENDENCIA STREET SRETADRESS | 1700 Osceola Blvd. .
ciry-s1-21 PENSACOLA, FL 32502 CITY-S1-21P Pepnsacola. FL 125073
THLE 1 Delete ITLE 0 [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-St-2p CITY-ST-2P
TMLE [ Delete TITLE CJchange [ Adaiticn
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
SITLE O Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TTLE O delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TiTLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

11. | hereby certify that the informgtion supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is trug'and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing mesmber or manager of the

limited liabitity company or tife receiver UZru?fee empowered 10 eXecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

WARREN T. BROWN

4/7/08 850-453-3471

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

Date

Daytime Phone #




