FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngNgmlylENT #1.99000001322 02-11-2008 90133 031 ***138.75
FLOYD BROTHERS PROPERTIES, L.C.
Principal Place of Business Maiting Address
101 E 9 1/2 MILE ROAD 101 £ 9 1/2 MILE ROAD _ 1
PENSACOLA, FL 32534 PENSACOLA, FL 32534 o 8000 0790
L R T AR
Suite, Apt, #, etc. Suite, Apt. #, efc. 02062008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3547010 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ geseggq fadional
£, Name end Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
KELLAR, LARRY D ESQ I o
5514 NORTH DAVIS HWY Streat Address (P.O. Box Number is Not Acceptable}
SUITE 105
PENSACOLA, FL 32503
City FL I Zip Code

8. The above named entity submits this statemant 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 registared agent.

SIGNATURE
Signahwe, typed or printed name of registered apent and tide If applicable. (NOTE: Registered Apsnl signaturs régurad when reMstating) DATE

FILE NOWII! FEE IS $138.75 - Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 3 Detete TILE B Change [ Addition
NAME FLOYD, TIMOTHY W HAME .
STREET ADDRESS | 9805 PINEBRAKE CT meroness | 3030 Pelicarn Lone
crv-s-2p | PENSACOLA, FL 32514 av-sr | Pensocole, EL 329D | "“
TMLE MGRM [ Delete i TITLE I Crange [ Addition
HAME FLOYD, SAMUEL D NAME
STREET ADDRESS | 9565 CHANDLER DRIVE STREET ADDRESS
CiTyY-S1-2P PENSACOLA, FL. 32534 CITY-SF- TP
TME O oelete TME [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS - -
CITY-ST-7P CITY-ST-2IP
TTLE {0 Detete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREEF AODRESS
CiTy- 57-2IP CITY-ST-2P
e O Delete TILE DOchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-51-ap cmy-st-2p
TME 3 Delete TITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-0P ChY-S7-21P

11. | hereby cedtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura 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 recaiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ {¢ — X W!Om% (850)1%9‘:(0007

TYPED OR PRINTED NAME DEAIGNING MANAGING MEMSER, MAMAGER, OR AUTHORIZED REPRESENTATVE J




