y FILED
2007 LI NUAL REPORT VAN Feb 05,2007 8:00 am

DOCUMENT # L01000014028 Secretary of State
1. Entity Name 02-05-2007 90201 035 ****50.00
WILLIS, KRENKEL & MACLIN PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
2714 W CO RD 304 2714 WCORD 30A
SANTA ROSA BEACH, FI. 32459 ‘ SANTA ROSA BEACH, FL 32459
P T ¥ G G G AD W IEAERR O
Suita, Apt. #, etc. Suite, Apt. 4, efc. 01232007 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEI Number Appliad For
sossraess 59-313 qu% Nt Appicabie
2p Country zp Country 5. Certificate of Status Desired )] gessggq miﬂoml
8. Namemnddrn;ufcm.‘,‘ ad Agent 7. Name and Address of New Rogistered Agent

Name

MCGILL, ROBERT E 1l
36008 EMERALD COAST PKWY., STE. 301 Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL I Zip Code

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

SIGNATURE
Signature, typed or printad name of registerad agant and tille # applicabla. {NOTE: Registered Agant signature regured when reinstating) DATE

Filing Fee is $50.00 Make check paysabie to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM [ Deiste TILE [ cChange [ Addition
NAME MACLIN, HENRY 11l NAME
STREET ADDRESS | 2714 W COUNTY RD 30A STREET ADDRESS
ciry-st-zp SANTA ROSA BEACH, FL 32459 CTY-§1-21P
THLE MGRM 3 Delete e O] Change [ Addition
NAME WILLIS, RONNIE NAME
STREEY ADDRESS { 2714 W COUNTY RD 30A STREET ADDRESS
ITY-§T-71P SANTA ROSA BEACH, FL 32459 CITY-S7-21P
TME O velete MLE [ change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-7IP CITY-ST-2P
TLE 1 Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57- 1P CITY-§1-2P
TIFLE {J Delere TmE [change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ory-$r-2p CITY- §7-2p
TITLE [ Delete TILE [Jchange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-sT-2P CITY-ST-ZP

11. Lhereby certify that the infprmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repght is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability compgny g the receiver or trustee empowered fo i5 report as required by Chapter 608, Florida Statutes.

—_ A-/-0? Xsbf@da-é/s'ﬁ

AND TYPED on‘-nnran NAME OF SIGNTNG MANAGING MENITER, NANAGER, OR AUTHORCED REPRESENTATIVE Dats Daytima Phane 4

SIGNATUJ:IME:

W



