FILED

2004 LIMITED LIABILITY COMPANY Apr 20, 2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L02000001784 04-20-2004 90189 005 ****50) 00
1. Entity Nama
CARRABELLE BEACH PROPERTIES, LLC
Principal Place of Business Mailing Address ) R AL LT ]
318 NORTH MONROE ST. P.0. BOX 669 ) ) R
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32302
e s TR IR AR ARRAMT
£ O Bey 4 N
Suita, Apt. #, etc. Suite, Apt. #, etc, 03012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
_ i TeWalassow _ 02-05686970 Not Applicable
“w wountry Ll% 2302 “(,oun;-ri - 5. Certificate of Status Desired O gesa.gga ::S:;‘io"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOVETT, JOHN C ESQ.

106 EAST COLLEGE AVE., STE. 1200 Street Address (P.Q. Box Number is Not Acceptable)

TALLAHASSEE, FL, 32301

City FL | Zip Code
8. The abova nal its this §tatement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations -
) —
SIGNATURE # Yce \éewrc. b‘zbk.b R ni 3\,\\-0“6
Signatufe; typed or printed nama of registered agent and tite it applicable. {NOTE: Registered Agent slgnaxurﬁ raquired when reinstating) Y DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE MGRM i O palete TITLE O change [ Audition
NAME SKELDING-'&;, COX, P.A, NAME
STREET ADDRESS | 318 NORTH MONROE ST. - STREET ADDRESS
CITY-4T-2I TALLAHASSEE, FL 32301 CITY-ST-2P
T O oelete THLE MEe R wA D change  [Kddition
NAME NAME WentT Ci Deely Tinway wa
STREET ADDRESS STREETADDRESS | 1 2. © B Vays ST
CITY-ST-2IP CITY-ST-ZiP NeoWalose re. }':.(_’ . Zz3 e
TiTtE O petete THLE ’ O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TTLE O oekete TILE . Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P GITY-ST-2P
TILE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P Cry-ST-20
TILE 1 pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2P N CITY-57-2P

11. | hereby certify that the infi
indicated on this reportis t
limited liability cornpany or

this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
ndthat my signature shall have the samae legal effect as if made under oath; that | am a managing member or manager of the
smpowered t0 execute this report as required by Chapter 608, Florida Statutes.

31| os
SIGNATURE: Ws T 1{ewrC. Deeln  Tuviree BEO-42.5- SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED FIEPREENTATN{ Date Daytima Prone #




