FILED
2004 LIMITED LIABILITY COMPANY Apr 21, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L02000002057 04-21-2004 90448 014 ****50.00

1. Entity Name

PREBLE RISH PROPERTIES LLC

Frincipal Place of Busingss Mailing Address g,
301 E1STST3RDFIR PO BOX 639 .
PORT ST JOE, FL 32456 PORT SAINT IOE, FL 32457

OO

04202004 No Chg-LLC CR2E083 (10/03)
DO N OT WRITE IN TH IS SPACE 4. FE| Number App]ied For
03-0432723 Not Applicable
5. Certificate of Status Desired O $5.00 aditional

Fee Required

i 6. Name and Address of Current Registered Agent

206 £ FOURTH ST DO NOT WRITE
PORT STJOE, FL 32457 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE

" Filing Fee is $50.00
Due by May 1, 2004

¥,

d s

9. = MANAGING MEMBERS/MANAGERS~_ . K
e MGR g o
NAME RISH, RALPH P

STREET ADDRESS PC)“’BOX 639
CITY-5T-ZIP PORT SAINT JOE, FL 32457

TALE MGR

NAME PREBLE, GREGORY S

STREET ADDRESS | PO BOX 639

CiTY-8T-21P PORT SAINT JCE, FL 32457

TIILE

MNAME =T - e = ’ : — oot T

otz DO NOT WRITE

e IN THIS SPACE

NAME ;
STREET AGORESS
CTY-ST-2P* . N

me W

NAME . .
STREET ADDRESS -
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-ZiP

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tiue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

Raloh Risiy uhrofou  (880)2N-2200

SIGNATURE: 2,

SIGNATURE AND TYPED RINTED NAME OF SIGNING MANAGING MEMBER, OR lUTHOHIZED REPRESENTATIVE Date v Daytime Phone #




