2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _  __— Apr 30,2005 08:00 AM
D Ecnzn? UMENT # 199000001322 pgecr’etary of State
FLOYD BROTHERS PROPEBTIES, L.C.
Principal Flace of Businass - Mailing Address i
101 E 9 1/2 MILE ROAD 101 E9 1/2 MILE ROAD
PENSACOLA, FL 32534 PENSACOLA, FL 32534
IRV AT
L ST e T ] 04122005 No Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRI TS
e e P 59-3547010 Not Applicanle
’ B T o 5. Certiflcate of Stalus Desired [ f-gglﬁfgg‘“ﬂ'

6. Name and Address of Current Registered Agent

KELLAR, LARRY D ESQ DO NOT WRITE

5514 NORTH DAVIS HWY

ggESEAg)gLA, FL 32503 IN THIS SPACE

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

SIGNATURE
DATE

Signalure, lypad or prinled name of ragssiered agent and ilie i applicabla, {NOTE. Registered Ageni signalure requrad when nanstalng)

Filing Feo is $50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS - o ] ~
TITLE MGRM
NAME FLOYD, TMOTHY W

STREET ADDRESS | 9805 PINEBRAKE CT
CITY-ST-2P PENSACOLA, FL 32514

TILE MGRM

NAME FLOYD, SAMUEL D

STREET ADDRESS | 9565 CHANDLER DRIVE

GITY-ST-2P PENSACOLA, FL 32534 L U 49812

s 85;"83,-” -3 LDBB S0.00
HAMI

e o DO NOT WRITE

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TIME

NAME

STREET ADORESS
Crry-ST.2P

TITLE

NAME

STREET ADDRESS
CITY.8T-21P

11. | heraby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true and accurglg and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recaive ustas ampowerad 1o execute this report as reguirad by Chapter 608, Flarida Statutes.

SIGNATURE: / 4-J8-05 R0 - {484 - 009

SIGNATURE AND TYEEb 0}'; P ED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phone #




