2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

DOCUMENT #L01000021070

1. Entity Name

BLUFF PROPERTIES, LLC

Frincipal Place of Business

268 HWY 98
EASTPOINT, FL 32328

Mailing Address

PO BOX 583
EAST POINT, FL 32328

May 03, 2004 8:00 am
Secretary of State

05-03-2004 90125 024 ****50.00

24063227

LAV

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, efc. Suite, Apl. #, elc.
ule. Apt v ele ule. APt 7, le 04072004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
90-0034909 Not Applicable
- = »
Zip Gountry i Country 5. Cerlificate of Status Desired - [ $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FISH, KENNETH G
268 HWY 98
EASTPOINT, FL 32328

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida.

the obligalions of registered agent,

SIGNATURE

I am familiar with, and accept

Signature, typed or printed name of registered agent and litle if applicabie.

(NOTE: Registered Agent signature required when rainstaling}

DATE

Filing Fee is $50.00
Due by May 1, 2004

~ Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
TILE MGRM O Detete TTLE (O change [ Aquition
NAME FISH, KENNETH G NAME
STREET ADDRESS | PO BOX 583 STREET ADDRESS
CITY-ST-ZP EAST POINT, FL 32328 CITY-S7-21P
TITLE MGRM O pelete TITLE [ change [ Addition
NAME TAYLOR, ARRON NAME
STREET ADDRESS | PO BOX 583 STREET ADDRESS
CITY-ST-21P EAST POINT, FL 32328 CITY-57-2P
TITLE [7] etete e O change [ Addition
NAME 7 _ . - _ NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CiTY-8T-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY- ST- 2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87- 2P CITY-5T-2IP
3
11. | hereby certify thal the information suppliegatilh this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicaled on this report is true and accysefe and ihat my signajyre shall ha e the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recejwef or trusiee empower A0 exe report agsequired by Chapter 608, Florida Stalutes.
2 30-0F 3500 35
SIGNATUR // Jl’l- 7 7 BIOL D 5o

SIGNATUAE AND TYPED OR PRY

ED NAME QF SI

G MARA ING MEMBER

AMAGER, QR AUTHORIZED REPRESENTATWE

Date Daytime Phong #




