FILED
LIABILITY COMPANY
200% FANNUAL REPORY (R) Apr 17,2006 8:00 am

DOCUMENT # L02000032977 ecretary of State
1. Entity Name 04-17-2006 90034 016 ****50.00
M & S PROPERTIES OF BAY COUNTY, LLC
Principal Place of Business Mailing Address
8905 FRONT BEACH ROAD 8905 FRONT BEACH RQAD
EQNAMA e BgNAMA e ”II“I“ |“ ||“| “l“ “N ||m ||“' Iml “I'l wl Ilm IIl“ ‘llllH“!ll‘
2. Principal Place of Business 3. Mailing Address
PSoi T20T Do s RA [ PSOL ARV T Renej QA
Suite, Apt. #, etc. Suite, Apl. #, eic. 1st MOORE CR2EC83 {10/05)
JQJ\VI&IMLQ,‘\‘/ /);e.au, Lol paa, C,rﬂf‘/ ’3(’—&&L=
City & State City & Sate 4. FEI Number Applied For
1, . 06-1668921 Not Applicable
Zip Country Zip Counlry " . $5.00 additional
3} Yo ]P)J . 2 5 ‘/6 - /.3 . 5. Certificate of Status Desired (] Fee Required
6. Name and Address & Current Registered Agent [a) 7. Name and Address of New Registered Agent

Name

gg?)%EéRLSN?'BSE%%H F?OAD Sveet Address {P.0O. Box Numbei is Not Acceptable)

PANAMA CITY BEACH FL 32407

City FL Zip Code

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 obligations of registered agent.

SIGNATURE
‘ Swanalue, yped o pinted name of regsieled agent and Lte il avphtable {NOTE Reg-slevea Ageni signature requited when remsulmq) DATE
e L RILE NOW!!! FEE is sso oo
Make Check Payable to: Flnrlda Departmenl of Slate
’ AR Due By May 1’- 2006 TR
S. MANAGING MEMBERSIMANAGERS 10, ADDITIONS  CHANGES
THLE PD O pelete TILE I change  {7J Addition
NAME MCLELLAND, SCOTT D NAME
STREET ADDRESS | 8905 FRONT BEACH ROAD STREET ADDRESS
CiY-ST-2P |PANAMA CITY BEACH FL 32407 CITY-ST-2P
TITLE PD O Detete TLE [ Change [ Addition
NAME SLEETH, CHARLES D NAME
STREET ADDRESS [8905 FRONT BEACH ROAD STREET ADDRESS
Ciry-s1-2Ip PANAMA CITY BEACH FL 32407 CITY-ST-2IP
TITLE O elete THLE [ Change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
THLE O Delete T17LE [] Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE O Delete TIie [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 218 CITY-57-2P
TIMLE 23 Delete THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11, | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | furiher certify that the information
indicated on this repori is frue and accurate and that my signature shali have the same legal effect as i made under oath; that | am a managing member or manager of the
limited Fability company of the [ads or trustee empowered to execute this report as required by Chapter 608, Florida Statules.

SIGNATURE: < W{\./\——/ i a-0G .’PYG’OZ}?‘}P77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DA AUTHORIZED REPRESENTATIVE Date Dayiume Phone ¥




