2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04, 200S 8:00 am

DOCUMENT # L02000025068

1. Entity Name
MEXICO BEACH VILLAS, L.L.C.

ecretary of State

04-04-2005 90427 028 ****50.00

Principal Place of Businass

5505 SUN HARBOR RD., #125
PANAMA CITY, FL 32401

Mailing Addrass
P.0. BOX 28105

PANAMA CITY BEACH, FL 32411

2004b2 (9

SRR RN A O

2. Principal Place of Business 3. Mailing Address
3 Trowr Dpzvs PO Rev 28329
Suite, Apt. #, etc. Suite, Apt. #, etc. 03262008 Chg-LLC CR2E0S3 (10/03)
City & State ity & State 4. FEi Number Applied For
AmAnA Crry Best, EL A iramn Crrsy deH Fe 51-0430498 Not Applicable
Zip Country Zip 7 Country - ) $5.00 Addiional
Y4 ( ;.,A 2OYS) tis A 5. Certificate of Status Desired & Fee Required
8. Name and Address of Current Reglatered Agent . 7. Name and Addreas of New Registered Agent
Name

FULLER, CHARLES W
703 BLUEFISH DRIVE
PANAMA CITY, FL 32411

Yoscluy AL Sy EFFrEnS

Stree:;aih? (P.O._Eo_x Number is Not Acceptable)
: [ 7T ROwy pDRFvC

N OA i Cxrey [ wt FL lz'i_%.%d <o/

rpase of changing its registered office or registered agent, or both, In'the State of florida. | am familiar with, and accept

8. The above named entity submits this statemegnt far the
the obiigaﬁ:ﬁjjgis«ar EQW
SIGNATURE 5"1 @S/ZJ'/OJ’
/ Signeture, tfped or printed name of ageni and titla # applicable. {NGTE: Registared Agen signature required when ramstaing) DATE ’
Filing Fee is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

9. MANAGING MEMBERS/MANAGERS - 10. ADDITIONS/CHANGES __—

TMLE MGR Delete TILE MG R (AChange [ Addition
NAME FULLER, CHARLES W, NAME oszdn A.-SyEFFTELd

smeev anoeess | PO BOX 28105 smeETAboREss | .o, Pox 2 §339

CITY-5T-2P PANAMA CITY, FL 32411 CITY-5T-2P Pocasamn Crro Rew Lo IV

™E O petete TME Mo fan Addition
tase KAME Geonee A. Rorenrs D @

STREET ADDRESS STEETADORESS | 357 @ Fow [luw Bewd

CIrY-ST-71P o520 [Panamg Cerey Bes, £ 32908

TITLE 3 Detete TME [Ochange [ Addition
RAME NAME

STREET ADORESS STREET ADORESS

cmy.sT-2P CITY-ST-2P

TILE O3 Detete TE Clchange [ Asdition
NAME RAME

STREEY ADDRESS STREET ADDRESS

CIry-$T-2P CITY-ST-ZIP

TME 3 Delete TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-AP CIFY-ST-2P

E (3 petete TILE O Ghange [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P CITY-ST:2P

11. | hereby certify that the information suppilied with this tiling does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect ag if made under oath; that | am a managing member or manager of the

receiver or trustee empowered to executg this report as required by Chapter 608, Florida Statutes.
zﬁ‘asa’q A.Senyrread 03/ 30/0 5 RS0 233 0954

limited liability company or Il

SIGNATUSE“E:

Dats Dayiima Phone #

OR PRINTED NAME OF MANAGMING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A



