2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000007555

1. Eniity Name

SKINNY DIP PROPERTIES, LLC

Principal Place of Business

94 NORTH MAIN STREET
BLAKELY, GA 39823

Mailing Address

94 NORTH MAIN STREEF
BLAKELY, GA 39823

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED

Apr 26, 2006 8:00 am

ecretary of State

04-26-2006 90026 016 ****50.00

RO ARTE AR MU ERRRTAR

032920086 Chg-LLC CR2E083 (11705}
City & Siate City & State 4, FEI Number Applied Far
30'3175 &03 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired [ ?ese-ggq l‘:‘if:d“i""a'
6. Name and Address of Currant R d Agent - - - 7.-Hamo and Address of New Registerad Agent
Name

BONDURANT, FRANK E
4450 LAFAYETTE STREET
MARIANNA, FL 32446

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

SIGNATURE

Signetue, typed O pnted name of ragesteded sgont and Inte if applicabia.

(NCTE: Regrsterag AQent siOnalure requiled when ronstating}

DATE

Loy
! Filing Eee is $50.00

Make check payable to

Due by May 1, 2006 Florida Departmeant of State
e 3+ MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

" tme MGRM 1 peiete THLE Clcrange [ Adsition
NAME O'BRIEN, WILLIAM T NAME
STREET ADDRESS | 94 NORTH MAIN STREET STREET ADDRESS
CiTY-ST-21P BLAKELY, GA 39823 CITY -51-21P
TLE MGRM [ oeete e O cCrange  [J Addition
NAME HOBBS, HOLLY H NAME
STREET ADDRESS | 94 NORTH MAIN STREET STREET ADDRESS
CITY-ST-2IP BLAKELY, GA 39823 CITY-ST-2IP
TILE MGRM [ pelete TMLE [ change [ Addition
NAME FOSTER, WILLIAM F NAME
STAEET ADDRESS | 94 NORTH MAIN STREET STREET ADDRESS
CITY -ST-ZIP BLAKELY, GA 39823 CITY -ST- 2P
e MGRM 0 oatete i [JChangs £ Addition
NAME FOSTER, WILLIAM F JR. NAME
STREET ADDRESS | 94 NORTH MAIN STREET STREET ADDRESS
CITY -57-2IP BLAKELY, GA 39823 CITY-ST1-2IP
TLE [ pateta TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME O pelete TE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 7P CTY-§7- 1P

11. | hereby cenify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated en this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member o manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED

_Holley H. Hobhs

240l 329-724 -1 86

E OF SIGNING MANAGING MEMBER, JANAGER. oRr ALIY‘CRIIED REPRESENTATIVE

Dale Daytime Phone #




