* - FILED
2008 LIMITED LIABILITY COMPANY Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L07000085184 02-18-2008 90077 045 ***143.75
1. Entity Name
MYERS PARK COMMONS, LLC
Principal Place of Business Mailing Address DUUvvULuUYY
1342 CARMICHAEL, WAY 1342 CARMICHAEL WAY
MONTGOMERY, AL 36106 MONTGOMERY, AL 36106
R oP S [ AR AR M
Suite, Apt. #, ete. Suite, Apt. #, eic. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
e -1576 lo @ [Trotrspicabis
_ZiE . = Cou_nl—ryv< R ‘_le R Courtry I 5._Certificate of,Stalus.Desired____B{ ?eseggql‘:d&m—ola;—'(. -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, BRUCE P
200 GRAND BOULEVARD Street Adcress (P.C. Box Number is Not Acceptable)
SUITE 205A
DESTIN, FL 32550
City FL I Zip Code

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

SIGNATURE
Signature. typadt o printed name of registerad agent ana Litle if apglicabla. (NOTE: Registared Agent signature reguired when reinstating) DATE

FILE NOWI!! FEE IS $138.75 Te, f';@éke"phqck‘;i_éygblo to .
After May 1, 2008 Fee will be $538.75 + - Florida-Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES
TILE MGRM O pelete TILE [ Change {7 Addition
NAME CURTIS, JAMES F NAME
STREET ADORESS | 1342 CARMICHAEL WAY STREET ADDRESS
CITY-ST-2iP MONTGOMERY, AL 36106 CITY-5T-2IP
TITLE [ Delete TIFLE [J Change [ Addition
NAME ] NAME
STREET ADDRESS | — R R e AR | o
Ciry-§1-2ip CITY-5T-2iP
TITLE £ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE 0O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2iP
TmE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
TITLE O oelete TILE [ change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fuither certify 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 maraging member or manager of the
limited liabitity company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

ames £ (uhie 11108 3342004

G MEMBER, NANAGER. OR AUTHORRZED REPRESENTATIVE Dae Daytima Phone #

SIGNATURE:
SIGNAYURE




