2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M06000002736

1. Entity Name

CONSOLIDATED PROPERTIES, L.L.C.

Principal Place of Business

327 2ND AVENUE SE STE 400
DECATUR, AL

Mailing Address

—DECAUR-AL———

2. Principat Place of Business - No P.O. Box #

3. Majling Ad
6. oy Go2_

Suite, Apt. #, elc. Suite, Apt. #. etc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90329 029 ****55.00

60047246

R

04302007 Chg-LLC CRZEOQ83 (12/06)
City & State ity & State 4, FEI Number Applied For
Dint C/(/QNY A' L 30-0313608 Mot Applicable
Zp Country Z%Q g GJ t’ Co&% A, 5. Cenrtiticate of Siatus Desired [B/Eeseggq L‘::’edc:ﬁ"“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SMITH, G. THOMAS
510 E ZARAGOZA STREET
PENSACOLA, FL 32502

Name

Street Address (P.O. Box Number is Not Acceplable)}

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signalure, typed ot prinled name ol regiislered ageni and itk i apphcable.

(NOTE: Registered Agent signature requirad when reinsialing) DATE

Filing Foo is $50.00
Due by May 1, 2007

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM [ pelete TITLE [ Change [ Addition
NAME MCBRIDE, MARK A NAME

STREET ADORESS | 321 2ND AVENUE SE STE 400 STREET ADDRESS

CITY-ST-2IP DECATUR, AL CITY-57-2IP

NLE 7 elete TLE I Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITy-ST-7P

TILE [ pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-1P CITY-ST-7IP

THLE O Delete TITLE [JcChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P CITY-SI- 7P

TITLE O Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-5T-7iP CITY-ST-7IP

TITLE O oetete TILE O change 7 Audition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

11. | hereby certity thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceflify that the inlormalion
te and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
eiver or fistee empowered to execuie this report as required by Chapter 608, Florida Statutes.

Mot 4 B4

indicated on this report is trug &
limited tizbifity company of the,

SIGNATURE:

]

SIGNATURE AND TYPES dadaurfip NARE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytiune Phone #




