FILED
2008 LIMITED LIABILITY COMPANY Feb 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000006386 02-06-2008 90120 045 ***138.75
1. Enlity Name
MEXICO BEACH DEVELOPMENTS, LLC
Principal Place of Business Mailing Address . G 0 0 0 B 1 8 0
110 MEDICAL DR P.0. BOX 490 -
DOTHAN, AL 36303 DOTHAN, AL 36302 . :
T TS S I AU TN G
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042008 Chg-LLC CRZE0B3 (12/06)
City & State City & Stale 4. FEI Number Appled For
03-0510402 Not Applicable
Zip Country Zip Country ) $5.00 addgitional
5. Cetificate of Status Desired a Fon Requifaz; lona
---n——- 6. Name and Address of Currant Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
ANTE, MARK
6627 THOMAS DRIVE Street Address {P.O. Box Number is Not Acceplable)

PANAMA CITY, FL 32408

Zip Code

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
all DATE

* Sagnature, typed of printed name of registered agent and tlie f appheable. (NOTE: Registered Agent spnaure requred when enstalng)

- i
. FILE NOW!!! FEE IS $138.75 -
After May 1, 2008 Fee will be $538.75

9. o B MANAGING MEMBERS /MANAGERS 10, ADDITIQNS {CHANGES

TILE MGRM O Delete TILE [#Thange [ Aguiiion
NAME PARSONS, DAVID W NAME

STREET ADDRESS | 104 ROCK BRIDGE RD srecratiess | 1o Medacal Drivel

cny-s1.7p | DOTHAN, AL 36303 oITY- 1.2 Oot

TILE O pelete LE [J Change  [] Additian
NAME NAME

STREET ADDRESS STAEET ADDRESS

LY. ST. 27 oy -§1-29

TLE O velete TLE O change [ Additinn
HAME . N - - .. -
STREET ADORESS STREET ADDRESS

Cily-ST-27 GiTY-51-21P

T1LE [ Delete LE [ Change [ Aadition
NAME NAME

STREET ABDRESS STREET ADJRESS

CiTY-gi-21P CITY-S7-7IP

WILE O peleie TMLE [Jchange [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

cry-sr-ze |- . - - Gy ST. 2P

we T ’ 3 Delete WILE [Jchange [ Agdition
NAME - - . . HAME e et e BT T

STREEY ADDRESS” : STREET ADDRESS

CITY-ST-7P CIY-si-ap .-

11. | hereby certily thal the information supplied with this filing does not qualify for the exemplicns contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this repodt is ue and accurate and that my signature shall have the same legal eflecl as if made under oath; 1hat t am a managing member of manager of the
lirmited liability company o1 the recaiver of truslee empowered 0 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: aluliy 10N 41d L

SIGNATURE AND TYP| PRINTED NAME [AGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dats Dayume Fhone #




