2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L98000001018 .-

1. Enlity Nama

EXPOSITION PROPERTIES, L.L.C.

Principal Placo of Business
402 JENKS AVENUE

Mailing Address

1163 FAIRWAY GARDENS

FILED

Feb 12,2007 08:00 AM

Secretary of State

e T Hll”l” |’| ‘Im m” "m llm Ilm Ilm Ilm ‘[m II‘lH’ll‘ (l’ll’ ‘” ‘ll’
2. Pringipal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. #, clc, Suile, Apl. #, ¢l¢, 1st MOORE CH2E083 (10/06)
City & State Cily & Siate 4, FEI Number Applied For
58-2503426 Nol Applicable
dp Country dp Country 5. Certificato of Status Desirod O $5'00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglatered Agont
Name
GIOIELLO, JOHN L
Stroat Address (P.O. Box Number is Nol Acceplable
© 404 JENKS AVENUE ( pralo)
PANAMA CITY FL 32401
City FL Zip Codo

8. The above narned entity submiits this stalement for the purpose of changing its registered offica or 1egisterad agent, or both, in the Stato of Florida, | am familiar with, and accept

tha abligalions of ragislered agent,

SIGNATURE
Sgnature, lypad or prnted nama of regsiared sgent snd hila + applaable. (NOTE: Regisigred Agent signatura required when rensiatng} DATE
FILE NOWI1il FEE.IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
uni MEM 3 pelele i [J change [ Adduion
NAME GULFBREEZE EXPOSITION, LLC NAM
(-::3::'1?:' s | 1597 BULEVAR MENOR ‘:Iill-l.m—[JI)HI 48 ii}i]iE;I:'iEiSE;.
’ : PENSACOLA BEACH FL 32561 cuy-S1-2p I it | s ) el P § kB
T [ Delota 1. - TR Uu”’l:l']([:f:a’nbfzu [ Addition
NAMI NAME
ST T ADDIESS SR TADDI S8
CIIY-S$3-Zip CIY-S1- 2P
it [ pelele Tl [ Change [ Addition
NAME NAML
SIDIETADDALSS SIHLETADDIN 58
CITY-S81-21P GIIY-S§-2P
[y [ oelele i [ change  [] Addilion
NAME . NAMI
SINFLTABORESS SIAN TADDIN S8
ClY-s1-2IP CITY-SI-71P
1AL T pelele TN [T] change [ Ackilion
NAME NAMI
SINETADDH 85 S ) ADDRISS
CIFY-$1-2IP CITY-SI-2IP
. [ pelele L [ change [ Addtlion
NAME NAME
SINICT ADDRESS S1NEE | ADDHE S5
TIY-Si- 1P . CITY-SI-2IP

11. ! heraby corlify thal the informalion supplicd wilh this liling does not gualily lor the exemptions cenlained in Seclion 119, Florida Slaiutos. | further ¢orlify thal the information
indicated on Ihis raport is true and accurato and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limitod tiability company or the rocaivor or Trustao empowered 1o exocuta this report as required by Chaptor 608, Fiorida Stalutes,

SIGNATURE: _ s e & & aLubn

;L/E/o’f

SIGNATURE AND TYPED CR PFﬁD NAME OF EIGNING MANAGING MEMBER, HANAGEH OR AUTHORIZED REPRESENTAIIVE

bo 440! 44

Dayume Phone #




