..2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # M04000002775

May 03,2007 08:00 AM

1. Entity Name

FLOWERS PROPERTIES, LLC Secretary of State

Mailing Address .

L

Principal Place of Business

2431 WEST MAIN STREET SUITE 202

DOTHAN, AL 36301 DOTHAN, AL 36301
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8. The above named anlity submits this statement for the purpose of changing its registered office or reglslered agenl or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signatura, lyped or pnnted nama of regisierad agent and tile il applicabls. {NOTE: Registerac Agenl signalure required when reinslatng) DATE

Fllin
Due

Feo is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME FLOWERS, J. MCDAVID

STREET ADDRESS | 2431 WEST MAIN STREET SUITE 202
CITY-ST-2P DOTHAN, AL 36301

TILE

NAME

STREET ADDRESS
CIvY-ST-ZP
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TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2P

TIRLE

NAME

STREET ADDRESS
CITY-51-27P

TITLE
NAME
STREET ADDRESS
cITY-ST-2Ip . ) P
11. | hereby cerlify that lhe information supplied with this filing does not qualify for the exemphons conlained in Chapter 119 Flonda Stalutes. | furlher cerlify that 1he information

indicatad on this report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited fiability company or tha receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Sialutes |

SIGNATURE: /9 # Py Pt

BIGHATURE AND 0 OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE
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