FILED

2005 LIMITED LIABILITY COMPANY Jan 20, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L03000006386

1. Entity Name

MEXICO BEACH DEVELOPMENTS, LLC

Secretary of State

01-20-2005 90009 006 ****50.00

Principal Place of Business

104 ROCK BRIDGE RD.
DOTHAN, AL 36303

Mailing Address

104 ROCK BRIDGE RD.
DOTHAN, AL 36303

20002926

AR GG

2. Principa! Place of Business 3. Mailing Address
i . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 01122005 Chg-LLC CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
03-0510402 Not Applicable
Zip Country Zip Country o . $5‘00 Additional
§, Certificate of Status Desired A Fes Required

- 6. Name and Address of Current Registered Agent -——— -~ - - -{-— . — -~ 7~Name and Addreza of New Registered Agent
- - Name
ANTE, MARK ' £

9320 CLARENCE ST, Street Address {P.0Q. Box Number is Not Acceptable}

PANAMA CITY BEACH, FL 32407

(péan T‘lDMA.s DJ“;'UC.-

City l Zip Code
Prvama _C v Y FL | 9a%0e
tatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

FMstared agent and litte il ADD!icmi

Segistered Agent signaturg recuires whan reinsiating)

Filing Fee is $50.00 . -
Due by May 1, 2005

[T

ADDITIONS ] CHANGES

9,  MANAGING MEMBERS/MANAGERS 10.

TMLE MGRM Y petete TiTLE [ Change [ Addition
HAME PARSONS, DAVID W HAE

STREET ADDRESS | 104 ROCK BRIDGE RD STREET ADORESS

CiTY-St-21p DOTHAN, AL 36303 CITY-ST.21P

TALE 0 pelete TINE [JChange  [31 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

mes . ). ——— - — —EJ peteter ——f-TlE—=— ~f——— — — - a— =TT " o T My Change T [ Addition [~
NAME RAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CIY-ST-IP

TME {3 velete TALE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-21p CITY-5T-P

TNLE [ Detete TimE COchange [ Addition
NAME _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-81-7IP CITY-5T-217

HILE £ Delete TiTLE [Jchange [ Addition
HAME o e ]

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida States. i further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made undler oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: ‘JM-. - /Ac/-é Cre Lot 4 tlialor

E AND rﬂon PRINTED NAME OF SIGNING MANA G MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daie

321-192-3/23_

Daytime Prone ¥

5
¥ et o -



