2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

"~ Feb 20,2004 08:00 AM

DOCUMENT # L02000082977
Secretary of State

1. Entdy Name

M & S PROPERTIES OF BAY COUNTY, LLC

Prncipal Place of Business

Mailing Address

8805 FRONT BEACH ROAD 8905 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407 PANAMA CITY BEACH FL 32407
Us Us
Suite, Apt. #, elc. Suite, Apl. #, gtc. MOORE CR2E083 (11/03)
ity & State - Ciy & State 4. FEI Number ' Applied Far
_ . B 06-1 668?2 1 Not Applicable
Zo Country o i Country 5. Cerlificate of Status Desired | $5.00 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Mame

MCLELLAND, SCOTT D
8905 FRONT BEACH ROAD
PANAMA CITY BEACH FL 32407

Stresf Address (P.O. Box Number is Not Acceptable}

City

FL

Zip Cotle

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 Florida | am familiar with, and accept

the obligatons of registerad agent.

SIGNATURE - . T \ o
S:grature, typsd or privted name of ragtslared‘ agsm ang ke # applicabie {NO;IE Pagstered ?qgem sigrasire (equeed whan QEERRRg) DATE
FILE NOW!II FEE IS $50.00 o
Make Check Payable to Florida Depariment of State
- bue By May 1, 2004
9. MANAGING MEMBERS/ MANAGERS KD ADDITIONS | CHANGES . —
mne PD T Deles THLE ) change [ Addition
HANE MCLELLAND, SCOTT D NAME
STRETY ADURESS | 8905 FRONT BEACH ROAD STRECT ADORESS LOOO0DN59182 -
EM-S12F  |PANAMA CITY BEACH FL 32407 GIFY 57 2P 02/20-04-30063~016 50,00
THLE P I Delete TRE {JChange [ Addition
NAME SLEETH, CHARLES D NAME
STREET ALDAESS | 8905 FRONT BEACH ROAD STREET ADDRESS
O 51 1P PaNAMA CiTY BEACHFL 32407 GiTY- 5F-2IP o
THLE O oefete 1LE {Ichange (] Additian
NAME HAME
STREET ADDRESS STREET ADDRAESS
STy -§1- 2P CITy-ST- 2P . .
TI4E O paete TRE [ Change [ Addition
NAME NANE
STAEET AUDRESS STREET ADORESS
LY -51. 2P CiTY-87-2% . )
niLE 3 oelets § e [ change ] Addition
MAME NAME
STREET ADDRESS STREEY ADDRESS
R, CITY-5T-2IP )
TIME T Delete TILE 1 change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
s CITE-ST-2P

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated it Section 119.07(3)i). Florida Statutes. | further centity that the information
indicated on this report is true gng accurate and that my signature shal! have the same legal effect as if made under oath; that | am a ranaging member or manager of the
Eer or frustee empowered 1o axecute this report as required by Chapter 608, Florida Statutes.

D4 AA ( Scott D Meleliomd

- Wi
SIGNATURE ARD TYPED OR FAINTED NAME OF SIGNING MANAGING MEMEER, MAMAGER, 08 AUTHORIZED REPRESENTATIVE

mited liabitity cormnpany or,

SIGNATURE:

F$6 -AI(-7%7

2 /1% /0y

Davime Phona &



