2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 13,2007 08:00 AM

b vt Secretary of State
SUNSET HARBOR OF MEXICO BEACH, LLC
Principal Place of Businass Mailing Address
1934 (R 30 1934 (R 30
PORT SAINT JOE, FL 32456 PORT SAINTT IO, FL. 32456
Suite, Apt. ¥, etc. Suite, Apl. #, etc. 01302007 Chg-LLC CR2E083 (12/06)
City & State Clty & State 4. FE| Number Applied For
02-0535831 Not Applicable
Zip Country Zip Country . ; $5.00 additional
5. Certificate of Stetus Desired O Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GIBSON, TOM : -
206 E4TH ST Street Address (P.O. Box Number is Not Acceptable}
PORT SAINT JOE, FL 32456
City FL (Zp Code
8. Tha ahove named entity submits this statement for the purposa of changing its registered offlce or regisierad agent, or both, in the State of Florida, | am familiar with, and accept
the obiigations of registered agent.
SIGNATURE .
Signature, typed or printed name of registered agant mnd Ci H applicable. (NOTE: Ragistarsd Agenl signabure requirac whan reingiating) DATE
Fliing Foe Is $50.00 Mzake chack payable to
Due by May 1, 2007 ‘ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGR 1 Delete T [Jchange  [7 Addition
NAME HARDMAN, PATRICIA K NAME i
STREET ADDAESS | 5746 CENTERVILLE RD STREET ADDRESS L0000 04800 _
. e o e : -
onv-s-2P | TALLAHASSEE, FL 32308 CAv-ST-2P (4/23/07-80026-002 50,00
TILE [ Delate TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIT¢-5T-21P
e [ Detee I e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P cITY-§1-2P
TLE [ pelete TMLE [CJcChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7P CITY-ST-2P
TME O Delete TmE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-21P
THLE o . 3 Delete TITLE X . [ Change [ Addition
NAME NAME
STREET ADDRESS - . STREEY ADORESS TS e
CITY-ST-21P T OIFY-§J-2P ' s
11. I hereby cenﬂz that the information supplied with this filing does nef guality for e exgmptions contained in Chapter 1189, Florlda Statutes. | further certify that the information
indicated on this report i e-and gocurate and that my signaturg shall h 6 sarpe lagal effect as if made under cath; that | am a managing member or manager of the
limited ligbility compart¥ or the receivg i report As reqiuired by Chapter 808, Florida Statutes.
SIGNATURE: ——-
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING HMIG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dals Daytime Phone #




