h 2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 20, 2004 8:00 am

ecretary of State
PgthLajm“eAENT #L01 000014028 04-20-2004 90185 009 ****50.00
WILLIS, KRENKEL & MACLIN PROPERTIES, L.L.C.
Principal Place of Business Mailing Address . P
‘MfzJ G yj&ﬂ 2 k-l doFphr L3use =
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
04152004 No Chg-LLC CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FE| Number Applied For
72-0188199 Not Applicable
5. Certificate of Status Desired a ?ese ggl lﬁf;;"’“ﬂ'

6. Name and Address of Current Reglstered Agent

oo roserTEn PrWY., STE. 301 ' DO'NOT WRITE
DESTIN, FL 32541 lN TH'S SPACE

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

SIGNATURE

Signature. typed of printed name of registered agent and Ltke if applicable . {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 o B ) L . e e e
Due by May 1, 2004 -

9 MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME MACLIN, HENRY 1lI

STREEADIAESS e BEETOPNEWAY 4 71 . Couﬁ/leb Joft

GITY-ST-21¢ SANTA ROSA BEACH, FL 32459

TME MGRM
NAME WILLIS, RONNIE 204
STREET ADIRESS | HO-BILHE-RORINEWAY AT/ aj_c,wrf/b

GITY-ST-2IP SANTA ROSA BEACH, FL 32459

TME
NAME

amwsiar | ) T - DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-21p

THE

NAME

STREET ADDRESS
ChY-ST-2P

TMLE
STREETAGORESS § - = - : ‘ ; i ’
CTY-ST-2P . -

"11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member ‘or manager of the”
fimited liability company or thePZ)r trustee empowaered to ute this report as required by Chap[er 608, F|0I'lda Statutes.

@/5/04 950432, )

PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytime Pnone #

SIGNATURE:




