2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am

DOCUMENT # L02000001796
1. Entity Name
APALACHEE MARINERS, LLC

Secretary of State

01-11-2007 90133 044 ****50.00

Principal Place of Business
234 HARBOUR POINT DR.
CRAWFORDVILLE, FL 32327

Maiting Address

3312 WEST LAKESHORE DRIVE
TALLAHASSEE, FL 32312

2. Principal Plece of Business - No P.O. Box # 3. Mailing Address

LETAE LT

Suite, Apt. #, etc. Suite, ApL. #, etc. 01032007 Chg-LLC CRIE0S3 (12/06)
City & State City & Swate 4. FE) Number Appbed For
04-3580160 Not Appécable
Zip Country Zip Country $5.00 Addiional
S. Certificate of Status Desired [ Foo R ”
6. Name and Adkiress of Cusrent Registerod Agestt 7. Name and Address of Now Registerod Agent
Name
ROSS, KINGSLEY R C. Henvy Depew
234 HARBOUR POINT DRIVE Street Address {P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
332 W Lakerhoe D
Ci -
Y Talle hatree | P FL | 73 180
B. The above named entity submils this staternent for the purposa of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and acoept
the obligations of registered agent.
SIGNATURE
Sigrmtire. typad or prted reme of registorod agent ard 6o f sppicatide (NOTE: Regisierad Agort rOCuLEr DATE
Fee is $50.00 Make check payable to
May 1, 2007 Florida Department of Stute
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS  CHANGES
TME MGRM [ Detets TmEe [JCrangs [ Adeition
NAME ROSS, KINGSLEY R NAME
STREET ADORESS | 234 HARBOUR PT DR STREEF ADORESS
CITY-5T-DF CRAWFORDVILLE, FL 32327 CITY-ST- 2P
e MGRM ] Delete TME [ change [T Addition
NANE DEPEW, HENRY NAME
STREET ADDRESS | 3312 WEST LAKESHORE DRIVE STREET ALDRESS
CITY-ST-2¢ TALLAHASSEF, F1L 32312 CITY-5T-2P
me [J Detete TIRE Ol cmnge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TmE 3 Detete me Ocange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-29 CTTY-ST-2P
me [ Detete TALE [ Change  [] Aditition
N MAME
STREET ADDRESS STREET ADDRESS
CIFY-51-29 CITY-ST-2P
TE 7 petete TmE [ Change  [[] Addition
RAMNE NAME
STREET ADDRESS STREET ADDRESS
ary-51-2¢ Y- ST-2P
1. |mmnmmmwmmmmmmmunEexmpMmMmcmmang Forida Statines. | further certity that the information
mﬂmmsmmﬂawmwﬂﬂmwmﬁwﬂhwhwbgaleﬂwasdmmmm that t am a managing meamber or manager of the
imited Eability company or the receiver or rustes empowened to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: C Z%%‘/ Jan. 03,2007 go/20t-1085
BICHATURE AND OR ALY REPRESENTATIVE Dete Daytsme Phone #

Lenvr MyGAdl




