2008 LIMITED LIABILITY COMPANY | FILED

ANNUAL REPORT | Mar 03, 2008 8:00 am -

DOCUMENT #L06000014284 Secretary of State
1. Entity N
FL&EISR‘EFOWN PROPERTIES, LLC 03-03-2008 90401 011 ***138.75
Principal Place of Business Mailing Address
4545 CHUMUCKLA HWY PO BOX 2402
PACE, FL 32571 PACE. FL 32571 60011340
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address m |‘II|| H| |I||
Suite, Apt. #, etc. Suile, Apt. #, elc, 02152008 Chg-LLC CR2EO083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4622372 Not Applicable
Zip Couniry Zip Countey 5. Certificate ol Status Desireg 0O gi'ggqu‘ﬁm’“a'
6. Name and Addrass of Current Registerad Ageant 7. Name and Address of New Registered Agent

Name

BASS & SANDFORT ACCOUNTANTS PA -
1301 WEST GARDEN ST Street Address (P.O. Box Number is Nat Acceptable)

PENSACOLA, FL 32501

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered oflice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sgnature, typad of printed name o registared apant and itk 4 appecable. {NOTE: Registerad Agent signature required when rensiating) DATE

FILE NOW!INl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O Detete TITLE [ Change [ Addition
NAME COTTON, D MARK NAME

STREET ARDAESS | 4545 CHUMUCKLA HWY STREET ADDRESS

Crry-sT-2Ip PACE, FL 32571 CITY-ST-71P

e MGRM 3 etete TLE O change [ addition
NAME COTTON, CYNTHIAB NAME

STREET ADDRESS | 4545 CHUMUCKLA HWY STREET ADDRESS

CrY-51-ZIP PACE, FL 32571 CIY-ST-7IP

ME O Delete TMLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS N

CRY-ST-2IP CITY-ST-71P

TILE O oelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY- ST-2IP

TmE O Delete TITLE [ Change [ Addition
NAME NAME

STAEET RDDAESS STREET ADDRESS

CiTY-8T-2P CIY-ST-21P

TILE 3 oelete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS | . STRAEET ADDRESS

CITY-ST-21P CiTY- 8T-7IP

11. | hereby certify that the mlormanon supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report igliue and accurale and ihal my signature shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liability company#r the receiver or mmee powered (0 execuls this report as required by Chapter 608, Florida Siatutes.

7 2ees. Doy 16 wdeke G of25/08 o0~

TYPEW OR PRINTED RAME OF SISNING hN.AGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Da wma Phona #
Day

SIGNATURE:

SIGNAT!




