2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Feb 12,2005 08:00 AM
DOCUMENT # L02000001 264 AN Secretary of State

1. Entity Name

APALACHEE BAY PROPERTIES, LLC

Principal Place of Business Mailng Address

107 S. MARINE STREET P.0. BOX 315

P.0.BOX 815 CARRABELLE, FL 32322 US

e AT
02112005N0 Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE ¥ FEamber Appiad Fot
74-3064947 Not Applicable
&, Caertificate of Status Deslred O ?i'ggq!ﬁ?a‘é“"’”a'
6. Name and Address of(iulllgt Regisiered Agent _ T bl ’

LAHON, MARY & HiGHWAY DO NOT WRITE
CRAWFORDWVILLE, FL 32327 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of chan ging ils registered office of registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the ubligations of registered agent.

SIGNATURE - i = §
Signature, typed ar printed name of registered agent and [tle ¥ applicable. ~ (NOTE. BegTstered Agert signature requireg when relrstating) DATE

Filing Fee is $50.00
Pue

May 1, 2005
y T~ MANAGING MEMBERS/MANAGERS _ T T ETE——————
e MGR - - - -
NAME LAWHON, MARY E
STREET AQDRESS | 77 R. L. MCDONALD ROAD
Cy-sT1-2P CRAWFORDVILLE, FL 32327
e MGR ) - - — -
RAME THURMAN, MARK M U;}UDI-,D?T?;:OS

STREET MDORESS | P. Q. BOX 422
Lry-§7-2P CRAWFORDVILLE, FL 32348

[y
— b2y 0h-B0055-012 50,00

TME
RAMC

Py DO NOT WRITE

v - 1 "~ IN THIS SPACE

MAME
STREET ADDRESS.
CIY-ST-2P

e

NAME

STREET ADDRESS
CITY-51-ZP

e

NAME

STREET ADDRESS
GrY-sT-2r

11. | hereby certi [hat the information supplied with this hlmg does not qualffy for the exem 'ptlon stated in Section 119.07(3)(M), Florida Sialutes. 1 further cerlify lhat the information
indicated on this report Is irue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
Tirnited liability cormpany or the receiver of trustee empowerad to execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: m&m’f /%u%m R~/ 05 F30-497- 4525

SIGNATURE iun TYPED OR PRINTED 7(»* OF SIGNING MAKAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phone ¥



