2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) = , Jun 12, 2006 8:00 am

1[)Q‘WCNU!\/IEI\}T # 198000001018, -\ Secretary of State
. Entity Name
06-12-2006 90336 006 ****50.00
EXPOSITION PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
402 JENKS AVENUE 1192 VILLAGE COVE
o e HII“IH |‘| ‘Ill“l”lllw IIN ||m |I|I| Il‘l“ml ||l|‘ MI\ m“\ m \“\
2. Principal Place of Business 3. Malling Address
1163 Falaway GARDENS
Suite, Apt. #, elc. Suite, Apt. #, elc. 7 1st MOORE CR2E0B3 (10/05)
City & State City & State 4. FEi Number Applied For
AALAFA A 58-2503426 Not Applicable
e Country 32 ‘:’ 3 ¢ ‘? Cajmﬁry ’4 5. Certificate of Status Desired O ?i.ggqﬁ:jed;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

E‘échElE'hoK'ng\l;lngE Street Address (P.O. Box Number is Not A.c'ceptab&e)

PANAMA CITY FL 32401

# e City FL Zip Code

3

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

SIGNATURE .
Signatuze, yped or panled name of regeterad agent end lile i epplicable. DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITEE - MEM ' [ Detete TILE O Change [ Addition
NAME GULFBREEZE EXPQSITION, LLC NAME
STREET ADCRESS [1597 BULEVAR MENOR STREET ADDRESS
CITY-5T1-2if PENSACOLA BEACH FL 32561 CITy-5T-7IP
TMLE [ pelete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-24P
TLE [T Delete TITLE [Jchange T Addition
Newme - NAME
STREET ADDRESS B TR sTReET AnDRESS - Tt/ T
CITY-ST-2IP CITY-57-2IP
TITLE [1 petete TILE [ Change (7] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ betete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) Delete TILE {Ochange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further 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 cath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: & st STl _ttirry oo Exfpelons ¢ [#fol 44 9335610

SIGNATURE AND TYPED QdythTED NAME OF SIGNING MANAGING MEMBER, ‘J.ANAGEFI, ‘OR AUTHORIZED REPRESENTATIVE Daie Daylime Phone #




