FILED
Feb 13, 2006 8:00 am
Secretary of State

02-13-2006 90188 047 ****50.00

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000006386

1. Entity Name
MEXICO BEACH DEVELOPMENTS, LLC

Principal Place of Business

104 ROCK BRIDGE RD.
DOTHAN, AL 36303

Mailing Address

104 ROCK BRIDGE RD.
DOTHAN, AL 36303

40007382

AN O

ANTE, MARK
6627 THOMAS DRIVE
PANAMA CITY, FL 32408

I

2, Principal Place of Business 3. Mailing Address
o Medicel Brive Pp fex “ao
i . . ite, . #, BlC.
Suite, Apl. #, et Suite, Apt. #, elc 02032006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Detho, AL Dothhan, 4t 03-0510402 Not Applicabie
Zip Couniry Zip . Country . _ $5.00 Additionat
L3508 Ueh 30302 g4 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

Signatura, typed or printed name of registered agant and itk if applicable,

(NOTE: Registared Agant signature reqguired when rainstating}

DATE

Filing Fee is $50.00

Make check payable to

Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM [ pelete TNE [ change [ Addition
NAME PARSONS, DAVID w NAME
STREET ADDRESS | 104 ROCK BRIDGE RD STREET ABORESS
Cmy-$T1-2IP DOTHAN, AL 36303 GITY-ST-2IP
THLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-8T-ZiP
TITLE [ netete TILE O change [ Addition
NAME NAME
PSR RODRESS T STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TITLE [ Delete TILE ] Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z21P
TLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-21P
TIMLE O Delete TIMLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-2P

indicated on this report is trug and accurate and th
limited liability company or thg receiver or trugte;

mpowered 1o executs this report

Tt M.

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
my signature shall have tha same legal effect as if made under oath; that | am a managing member or manager of the

as required by Chapter 608, Florida Statutes.

&/t-(dg* £31-713-3723

SIGNATURE% TYPED GR PRINTED NAME OF SIGNING MANAGING H’EMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Dayiime Phone #




