2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

04-17-2008 90167 Q20 ***138.75

DOCUMENT # L06000123158

1. Entity Name
WILLIAM LINDSEY PROPERTIES, LLC

Maiiing Addrass

$165 ROE STREET
PENSACOLA, FL 32514

Principal Place of Business

9165 ROE STREET
PENSACOLA, FL 32574

50004115

AT R i

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2130 Pensaco\a Bivd R120 Peasetola Rlivd
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
| Peosotsloa  FL ensainla L. 20-3915644 Not Applicable
ZJDB Q 5 3 4 CDUJWS A Z;)n 52 4 COUC;WS A 5, Certificate of Status Desired d fi'ggqlﬁ?e‘ﬂﬂonm

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CALLHOUN, GARY A
9165 ROE STREET
PENSACOLA, FL 32514

" Colboun , Gary A,

Srrest Address (P.C. Box Number is Not Acceptable)
1320 Pensatela Blvd,

Zip Code

FL | %252

34

=
v ?Qnsabo\ -

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature. lyped of prinled name of regisiared agent and 1M1 if Apphcabie.

(MOTE: Ragisteréd Agent signalure required when reinstating)

DATE

FILE NOWI!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

ADDITIONS ] CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
TiLE MGRM 1 oelete TnE B change  {J Aadilion
NAME CALHOUN, GARY A NAME \ c\

STREET ADDRESS | 9165 ROE STREET STREETADDRESS | QY3 Penst- ol B‘N

orvsize | PENSACOLA, FL 32514 orv-si-2p | Pensocsle FlL 323534

TIHE 3 Delete T ' [JChange [ Audition
NAME NAME

STREET ADDRESS_ L STREET ADDRESS

CITY-S1-2P CITY-S1- 21 -

g [ pelete e O Change  [] Acdition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-51-2P CITy-51-7

TIILE 1 Detete e [ICtange [ Addition
MNAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TILE O petete TME Clthange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TIRE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

SIGNATURE.:

11. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certfy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or lrustee smpowerad o execute this report as required by Chapter 808, Florida Statutes.

ool

SIGNATURE ANT TYPED DR-PRTNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Dale Daytime Phoce #




