2005 LIMITED LIABILITY cc- MPANY FILED

ANNUAL REPORT . Apr 20, 2005 8:00 am

TN

DOCUMENT # M04000002775 ecretary of State
FLOWERS PROPERTIES, LLC 04-20-2005 90027 050 ****50,00
Principat Place of Business Mailing Address
2431 WEST MAIN STREET SUITE 202 2431 WEST MAIN STREET SUITE 202 TETTT e
DOTHAN, AL 36301 DOTHAN, AL 36301
e s AT ORI R

Suite, Apt. #, etc. Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)

City & State City & étate 4. FEI Number Applied For

20-1313720 Not Applicable
Zip Country | 4e Country 5. Certificate of Status Desired O fesa'gguﬁs:étic’"a'
6. Name and Address of Current Registered Agent ) 7. Name gnd Address of New Registered Agent

Name
HEDBAWNY, WILLIAM M :

137 GRAND LAGOON SHORES DRlVE Straet Address {P.C. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL- 32408 - -

City FL Zip Code

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

SIGNATURE
Signature, typed of printed nama of registared agent and title if epplicable. {NOTE: Registared Agent signatuie required when reinstating) DATE

Flling Fee Is $50.00 .- .’ Make check payable to

Due by May 1, 2005-" ~  ° Florlda Department of State
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
it MGR [ Delete “TTLE ‘O Change [ Addition
NAME FLOWERS, J. MCDAVID NAME
STREET AODRESS | 2431 WEST MAIN STREET SUITE 202 STREET ADDRESS
CIrY-S1-21° DOTHAN, AL 36301 CITY-§7-2IP
TITLE [ petete e [ Crange  [J Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-TP CAY-ST-2IP
TITLE [ Delate TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE O Delete TITLE ] Change [ Acdition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P . , CITY-ST-Z7
TITLE 1 belete TITLE [ Change  [C] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CIFY-ST-Z7° CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY.ST-21P

. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), 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 oath; that | am a managing mernber or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ¥’ /Q%/«/ —2»/ N B S d it d il

SIGNATURE AND }JOR PRINTED NAME OFSIGNING MANAGING MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




