2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L02000032977 - 3 May 03, 2007 08:00 A
1._Entily Name 7 S
" . - 1— - - - - Seeretary of State

M & S PROPERTIES OF BAY COUNTY, LLC
Principal Place of Business Mailing Addross
8501 FRONT BCH RD 8501 FRONT BCH RD
BQNAMA o SQNAMA o H“Hl”l” |l"l "IH ||H‘ ||m ||m ||‘|| ””I "l‘l ‘l“H"M"ll’ ’” m’
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suite, Apl. #, oic. 15t MOORE CR2E083 {10/06)

City & Stale Cily & Slate 4, FEI Number Applied For

06-1668921 Not Appiicable
Zn Country Zip Counlry 5. Cerlificale of Stalus D;sire& a ?i‘ggq‘ﬁ?;g“mal
6. Name and Address of Current Reglsterad Agent 7. Name and Address ot New Registered Agent

Name

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

Street Address (P.O. Box Number is Nol Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regisiered office or regisiered agent, or bolh, in the State of Florida. | am famikar with, and accent
the cbligaticns of regisiered agent,

SIGNATURE
Sgnature, lyped of prnled name of regisieied agenl and ulke § applicabie (NOTE: Regislared Agent sigrature requied when remsiatng) DATE
FILE NOW1!l FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS fCHANGES
L PD OJ Delete i AN [T change 7 Adigution
NAM NAMI Rt LA
ST TADDRE 85 :g%f,i:';gzg 'BSEi%LTR%AD SINTTADDR 86 ERp il I55-013 50,00
CIY-sl-2k | PANAMA CITY BEACH FL 32407 CIY-si-7p
11l PD O pesere TR (1 cnange {7 Admnon
NAM SLEETH, CHARLES D NAMI
IR TADDRESS | 8GOS FRONT BEACH ROAD STRELLADDRI 88
Chy s1-4p PANAMA CITY BEACH FL 32407 CIlY-s1- /i
. O delale 1 ) [ Change [ Addilion
NAME, NAME
SIRLET ADDRE 85 SIREETADDRE SS
CITY- 8- 40 - - - o ully-s1=7IP B - - - ’ -
TIe 2 Delee g [ Change ] Addilion
NAML NAME
SIFEL [ ADDRE S8 STREFTADDNY 85
CIY-s1-21P GIY-81-21P
TIILE O petele e O change [ Anettion
NAMI NAMI
SIREFT ADGRESS SIRECT ADDRESS
GilY-S1-21p CIY-$1-4P
TnEe {7 Delete TIE [Dchange  [J Addsion
NAME NAME
STREFT ADDRLSS SIAECT ADDRESS
CITY-&T-21P CITY-$1-21P

11. | hereby cerlify that the information supplicd with this filing does nol gualify for the oxemptiens contained in Section 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurale and that my signatura shall have the sama legal effact as if made under oalh; that | am a managing member or manager of the
limited liability company or 1ho receiver or trusteo o worod t is report as required by Chapter 608, Florida Slalutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME O?wﬁ MANAGING MEMBER, MANAGER, OR AU‘IHOHIZ‘ED AEPRESENTATIVE Date Deyurre Phane #




