2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 09, 2007 8:00 am

DOCUMENT # 106000014284 ecretary of State
1. Entity N
FLORIDATOWN PROPERTIES, LLC 04-09-2007 50343 003 ****50.00 ;,\
Principal Place of Business Mailing Address
4545 CHUMUCKLA HWY PO BOX 2402
PACE, FL 32571 PACE, FL 32571
R e e (TN AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01132007 Chg-LLG CR2E083 (12/06)
City & Stale City & State 4. FEI Number Applied Far
2 [& Rt 4/6 Z_Z 3 ? Z Not Appticable
Zip Country Zip Gouniry 5. Certilicate of Status Desired O Ei'gg“ﬁ‘:‘;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
COTTON, D MARK
4545 CHUMUCKLA HwWY Bags & Sandfort Accountants PA

PACE, FL 32571 1301 West Garden Straet
Pensacola FL 32501-4504

L .
oth, in the State of Florida. | am familiar with, and accept

8. The above named entily submits this statemem for the purpose pf changing its rRgistered office or registered agent,
Pg ,

the obligations,of registered agent.
SIGNATURE _ l ;?W "

StgnaTEre. typed or printed name of mglsleue& agerl and title il apu\l’.ﬁ\e {NOTE: Registered Agent slgrﬁ[ule required when reinstating)

Filing Fee is $50.00
Due by May 1, 2007

9, MANAGING MEMBERS / MANAGERS 10. ADDITIDNSICHANGES

TITLE MGRM O pelete TITLE [J Change [ Addilion
NAME COTTON, D MARK NAME

STREET ADDRESS | 4545 CHUMUCKLA HWY STREET ADDRESS

CIY-ST-2I9 PACE, FL 32571 CITY-ST-2IP

TITLE MGRM 1 Delete TME [JcChange [ Addilion
NAME COTTON, CYNTHIA B NAME

STREET ADDRESS | 4545 CHUMUCKLA HWY STREET ADDRESS

CITY-ST-2IP PACE, FL 32571 CITY-ST-2IP

TILE [ petete TITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CTY-ST-2IP

TIMLE [ pelete TILE OcChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TILE [ Detete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-7iP

TLE O Detete TITLE [ change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7IP GITY-ST-ZIP

11. | hereby certify that the intormation suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certity that the information
indicated on this report is true and accuratgand that my signgleye shall ha e same legal elfect as il made under oath that | am a managing member or manager of the
& bort as required by Chapter 608, Florida Statutes.

I
SIGNATURE =N WAG RUIA D/ /7007 8o- 1 ¢-6080

SIGNATLY NG, TV PED OR PRI RED NAME OF SIGNING MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




