¥y

. o | FILED
May 21, 2008 8:00 am

2008 LIMITED LIABILIVY COMPANY s Secretary of State

DOCUMENT #L07000031963 05-01-2008 90032 033 ***138.75
ha’:ﬁ?leoe PROPERTIES, L.L.C.

Principe! Place of Business Mailing Addrass 3 | 0 0 3 3¥4

767 AIRPORT ROAD 767 AIRPORT ROAD
PANAMA CITY, FL 32403 PANAMA CITY, FL 32405 :
i K AL G
Suite, Apt. #, erc, Suite, Ap1. ¥, aic. (4292008 Chg-LLG CR2EOB3 (12/06)
City & State City & Stale 4. _FE) Numpet Applied For
5{0—?3 34 33 5 Nol Applicable
e County i Counry 5 Corficatnof S Dosieg. 1 3900 Addional
8. Name and Address of Current Regl d Agent . 7. Nama and Address of Naw Ragistered Agent
. - ; Nama
BRYANT, ROWLETT W
833 HARRISON AVE Strgot Address (P.0. Box Number is Not Acceptable)
-PANAMA CITY, FL. 32401
City FL T Zip Code

8. The above named entily submits this statement for the puposa of changing ifs registered office o« registered agent, of both, in the State of Rlorida. | am famiiar with, and accept
the obfigations of regisiered agent.

SIGNATURE

. . Signanure. e OF PTG NaME O ISQMdred agent snd it # sppicatie. (NOTE: Ragisisred Ager cignature requised whan reinsia ing} DATE

' . FILE NOWIM FEE IS $138.75 Make check payzble to

After May 1, 2008 Foe will be $538.75 Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDIMIONS ] CHANGES

3 MGRM 0 Deiets e CJcrange [ Addition
NAME STRINGER, MERLE P MD NAME

STREET ADDRESS | 2011 HARRISON AVE STREET ADDRESS

CHTY-ST- 2P PANAMA CITY, FL 32405 Cy-51-p

TmE MGRM O teier TTLE Dcrange [T Addition
RAME. STRINGER, DOUGLAS L MD NAME

STREET ADDRESS | 201 1 HARRISON AVE STREET ADDRESS

ciry-51- 28 PANAMA CITY, FL 32408 cmy-51-0p

mE MGRM [m e 1 Crange ] Adasition
HAME MADDOX, KARIN S MD RAME

STREET ADDRESS | 2202 STATE AVE STREET ADDRESS

omy-s1-29 PANAMA CITY, FL 32405 ChrY.SE-72 -

T MGRM O e me O cnange [ Andition
HAME ELXAWAHRY, KAMEL MD HANE

sm;n ADDRESS | 2202 STATE AVE STREET ADORESS

onY-ST-7P PANAMA CITY, FL 32405 CITY-S1-2P

LT3 3 Dewte TTE O Change [ Addition
NAVE . : WAME

STREET ADDAESS STREET ADORESS

CIY-ST-7P : CHTY.51.27

TTLE ) 3 Dekete niLE O Crange [ Adsition
HAME HAME

STREET ADDFESS $TREEY ADORESS

Y- SI-1P CITY-S1-29

11. | hereby centily thal the information suppliad with this fillng does not quallty for the exemptions contained in Chapter 119, Florida Statutes. t further cedify Thal tha information
indicated on ihis report is true and.aecurate and that my signature shall have the same legal eifact as if made under cath; that | am a managing momber or manager of the
limited kability comparty or Ihe re ar rultee empowered to axacuta this report as required by Chapter 608, Florida Statutes.

Y{dolog Gedrui-34)

SIGNATURE:

HGNATURE AND TYPED OR PRINTED NAKE OF LCH.NG OR AU ATIVE




