2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000007555

1. Entity Nama
SKINNY DIP PROPERTIES, LLC

FILED

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90338 003 ****50.00

Principal Piace of Business Mailing Address GOQ%SQ%
94 NORTH MAIN STREET 94 NORTH MAIN STREET 4
BLAKELY, GA 39823 BLAKELY, GA 39823 el
R L
Suite, Apt. #. etc. Suite, Apt. #, etc. 04122007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appliad For
20-2173603 Not Applicable
Zip Country Zie Couniry 5. Centificate of Status Desired O gi'ggqﬁ:’:;”““a'
6. Name and Address of Current Registered Agent 7. Name and Addras—a_of N_ew Registered Ag;mi ~
L Name
BONDURANT, FRANK E -
4450 LAFAYETTE STREET Street Address (P.O. Bex Number is Not Acceptable)

MARIANNA, FL 32446

[y

City

FL | Zip Code

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

* _ihe obligations of registered agent.

. ; 7
- SIGNATURE
. . Signature, fyped or nnnleq___name ol regisiered apent and fife I applicable. (NOTE: Regislered Agenl signature required when reinstating) DATE
R
. ,'1 Filing Fee is $50.00 Make check payabie to .
7 Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
e MGRM T O Delets TILE O change [T Addition
HAME O'BRIEN, WILLIAM T NAME
STREET ADBRESS | 94 NORTH MAIN STREET STREET ADDRESS
CITY-ST-ZIP BLAKELY, GA 39823 CITY-ST-ZiP
TITLE MGRM (3 Detere Tme [ change [ Addition
NAME HOBBS, HOLLY H NAME
STREET ADDRESS | 94 NORTH MAIN STREET STREET ADDRESS
CITY-5T- 2P BLAKELY, GA 39823 CIY-ST- 4P
TILE MGRM O Detete TLE O Change [ Addition
NAME FOSTER, WILLIAM F NAME
STREET ADDRESS | 94 NORTH MAIN STREET STREET ADDRESS
CITY - §7-2IP BLAKELY, GA 39823 CITY-ST-21P
TALE MGRM NDeIele TITLE “Q&N\ . ] Change Nddmon
NAME FOSTER, WILLIAM F JR. NAME g-\(f,Thﬁl’tS&,K‘
STREET ADDRESS | 94 NORTH MAIN STREET STREET ADDRESS | (4 1. North (ain S+,
am-5v2r | BLAKELY, GA 38823 o [ Prakely, QA 39803
e O oeletz e t Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITy-ST-2IP
TITLE (] Detete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cy-ST-2P

11. | hereby certify 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 signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapler 608, Florida Statutes.

1
SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED ﬂME& SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Dayame Phone ¥

4l1afo1 339194118,




