2008 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

{ e
DOCUMENT. # L07000035404 = 0,
1. Entity Name ) ¥ /
SOUTH PALAFOX PROPERTIES, LLC 98 UE
€-2 PH 2: 33
Principal Place of Business Mailing Address '-’Eb: 5 e
597 SOUTH PALAFOX ST 997 SOUTH PALAFOX ST TALLA HA s 9 Fe JUT,:?EE,;
SECOND FLOOR SECOND FLOOR
PENSACOLA, FL 32502  US PENSACOLA, FL 32502 US
PSS ACK AR
Suits, Apt. #, etc. Suite, Apt. #, atc. 11122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
20-8808544 Mot Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] ?i'ggnﬁf:;”‘ma'
6. Name and Address of Currant Reglsterad Agent 7. Namae and Address of New Reglstered Agent
Name

COVER, ALEXANDER L
997 SQUTH PALAFOX ST
SECOND FLOOR
PENSACOLA, FL 32502

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the cbligations of registerad agent.

SIGNATURE

Sigratre, typed of printad name of regisiered agenl and Ltie il applicable.

{NOTE: Ragistered Agen signaiure required when reinstating)

DaTE

Amended AR is $50.00

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM O petete TR 1 7 RN , O Change  [3Addiion
NAME COVER, ALEXANDER L NALE Thomes Derdan

STREETADDRESS | 997 SOUTH PALAFOX ST STREET ADDRESS Fro fake ire Dp

cmv-st-2p | PENSACOLA, FL 32502 CITY-s1-2 Pernsacofe , FL 32506

T MGRM Knem TILE ’ »14:% ﬂ a Zc:;e.? [ Change [ Addition
NAME MCCRAY, DANNY L NAME Tehn Dav) vifan Sr

STREET ADDRESS | 997 SOUTH PALAFOX ST smeroress | 4 453 Grey sTone D

orv-szP | PENSACOLA, FL 32502 GirY-S1-2P Pensacola FL 32514

THLE MGRM B Detete TALE ’ ) O Chanue 1 Additien
NAME MILLER, SCOTT NAME 12 AN = CHASE

STREET ADDRESS. | 997 SOUTH PALAFOX ST STREET ADDRESS 12 %i '{lé——ﬂ'ff 3“'U1 ’3 é#SD 0
CITY-ST-2IP PENSACOLA, FL 32502 CITY-5T-2P

TITLE O Delete THLE O change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- TP CITY-ST-2P

TITLE [ Datete THLE [T Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- 5T- 7P CITY-51-2IP

TITLE O petete e O change [ Addition
NAME NAME

STREET ANDRESS STREET ADDAESS

CITY-5T-2P CITY-51-2P

11. | hereby certify that the information suppliad with this filing does not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or managar of the
limited liability company or the receiver or trustea empowered to axacute this report as raquired by Chaptar 608, Florida Statutes.

SIGNATURmi “g C:\’h

“/}1/0,@

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

Data s Phore ¥




