FILED

. - May 25, 2004 8:00 am
2004 LIMITED LIABILITY COMPA :
__ANNUAL REPORY Seeretany of Xate
DOCUMENT # L03000006386 :
%, Entity Nama
MEXICO BEACH DEVELOPMENTS, LLC
Principal Place of Businass Malling Address
104 ROCK BRINGE RD. 104 ROCK BRIDGE RD.
DOTHAN, AL 36303 DOTHAN, AL 36303
e s A GO

Suite.— Apt. ¥, eic. Suite, Apt. #, etc. 04302004  Chg-LLC CR2E083 (10/03)

Clty & Stale City & State 4. FEI Number Applied For

) O3 -05oHo Not Appiiceble
i . Country p ouriry 5. Cortificate of Stalus Desked [ g&ggﬁgﬁm
. 6. Name and Address ot Current Regl Agent 7. Name and Address of New Reg Agent
Name
—SQ'QE)EE;?_AAA;;NCE ST~ e - Streel Address (P.O, Box Number is Not Acceptable) Mttt e
PANMAMA CITY BEACH, FL 32407
City FL Zip Code

9. The above named entity submits this statement for the purpose of changing ts registered office o registered agent, or both, in the Stete of Florica, | arn femiliar with, and accept
the obtigations of registered agent.

SIGNATURE o __
Signalure, typac or printed nama of rgisiered A0en! and Eble if applicable. (NDTE: Registernd Agent signanif racLird whon reinstabing) OATE
Flling Fee Is $50.00 ' . Make cheék payable 1o
Due by May 1, 2004 Florida Department of State
9. j ' MANAGING MEMBERS / MANAGERS 10. "ADDTTIONS ] GHANGES
me TG A, [ peters T . Olctenge [ Addition
HAME OAve /- PArsous NAE :
smeraoonss | Lo Rocle Ruase Rode STREET ADORESS
oSt | Dotuan, Al MaiO3 cy-sr-2p
e O pete Tme Ocrange O Acanian
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-S1-2P . CITY-ST-2P
TMLE O Delete iyl 3 Ocurpe 3 Asdition
KAME ' NAME
SEREET ABDRESS STREET ABDRESS
CITY-S71- 3P CY-ST-2P
. |TME U T . [ o . 3 _TME . e — . O Ghange__ ] Adatiion_} .
HAME ) HAME '
STREET ADDRESS STREET ADDRESS
[ . . ciY-ST-aP
e 1 octeta mE O cnange [ Addition
NAME ) . NAME
STREET ADDRESS |+ STREET ADDRESS
CIv-§1- 2P Ciry-§1-2p .
TME v O Detete TME ) Dcmue L7 adation
NAME - . NAME
STREET ADDRESS STREEY AQDRESS
CIY. §7-2p CrrY-ST-20

11. i hereby certify that the information supplied with this fiing does not qualify for the exemption sigled in Section 119.07(3)(i), Florida Siatutes. 1 further cenify that the information’
indicated on this report is true and Accurale and that my signature shall have tha same legal effect as il mada under oath; that | am a managing member or manager of the
limited liability company or the raceiver or Ifustes eMmpowered to execute this report 85 recuired by Chapler 608, Florica Statutes.

S|GNATU£AEW:(‘41“-\ ﬁm 1l . TMY B Kuvpyews L’ll»!f:( 334-M8-812 4

TYPE/OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPAESEMTATIVE Daysime Pons

w_



