2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000027249

1. Enlily Namo
MUSCOGEE WHARF, LLC

Princmpal Place of Business

1401 EAST BELLMONT STREET
PENSACOLA FL 32501-4321

Mailng Addross

1401 EAST BELLMONT STREET
PENSACOLA FL 32501-4321

2. Principal Place of Businosgs - No P.O Box #

3. Malling Addross

Suite, Apl #, el

Suilo, Apl. # elc.

FILED

Mar 12, 2007 08:00 A
Secretary of State

R

1st MOCRE CR2E083 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-3729465 Nol Applicable
Zip Counlry Zip Counlry 0 $5.00 addtional

5, Certilicato ol Slalus Desired

Fee Required

6. Name and Address of Current Reqglstered Agent

7. Name and Address of New Reglistered Agent

HIGHTOWER, DAVID E

501 COMENDENCIA STREET

PENSACOLA FL 32501

Name

Stract Address (P O. Box Number is Not Accoptable)

" City

Zip Code

FL

8. The above named entity submits this slatement for the purpese of changing ils registered office or registered agent, or both. in the State of Fiorida. | am famihar with. and accep!

Iha obligalions of registered agenl.

SIGNATURE

Sgnaturg, (ypaed or printged narne of regisiered aqenl and vk f appheabie (NOTE Regsiered Agent snnature roqueed when renstatng) BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007 .
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
i MGR ] Dolete T [ change  [C] Addition
NAME CRONLEY, JAMES D NAMI
SIRLLYAUDHISS | 1401 EAST BELMONT STREET SIRFETADDRISS
GITY-S1-21° PENSACOLA FL 32501-4321 CHY-81-71P
ML b [ Delote T R el ] Chiange O] Addition
. MGR UDOODRERSER
NAME - | TERHAAR, ANTHONY L NAME 17 "[-F 20018010 ,—-} T
SIHITTADDRESS | 1401 E BELMONT ST. SIREET ADDIY S5 S el ie-010 50,00
CITY-81- 24P PENSACOLA FL 32501 LAY -S1-4IP
Tk [ Daisle ILE [1Chance [ Addilion
NAME NAMI
STRIE] ADDRESS SIRTETADDY $$
CIyY-si-211 - ClY-$1-21p -
11133 7 pelele [y [ change [ Addition
NAME NAME
SIRELDADIRE S8 STIEEYADIN 5
CITY-81-2IP CIY-§1- 2P
e ] peiete i [ change 7] Addition
NAML NARE
STRLET ADDIESS SINET AOIIESS
CIY-81- 21 CITY-S1- 7P
ne [ pelele ML [J Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRFSS
oIy 8I-21P oIrY-si1-2IP

11. | hereby cerlily thal the information supplied wilh this filing does not qualily for the exemptions contained in Section 119, Florida Slatutes. | further cerlify that the informaucn
rale and thal my signaiure shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
or {ruslee empowered 1o exocule this report as required by Chapler 608, Flenda Statutes

indicated on this report is true and ac
imiled liabilily company or the reco

SIGNATURE:

/77

¢33 ~70s7

SIGNATURE AND TYFE|

RIPAINTED NAME OF SIGNIN

NAGING ME‘MBEH. MANAGER. OR AUTHORIZED REPRESENTATIVE Igale

Dayre Prore #




