2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT FILED
DOCUMENT # L03000007736 . . ,
1. Entity Name 2005 MAY -5 PH12: 07
THE VILLAGE AT BLUE MOUNTAIN BEACH, LLC - -
_ SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Busingss Mziling Address
2714 CR 30A 27114 CR 30A
SANTA ROSA BEACH, FL 32459 US SANTA ROSA BEACH, FL 32458 US
] il !
2 Principal Place of Business 3. Mailing Address I ol
Suite. Apt. &, etc. Suite, Apt. #, ete. 05022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zp Courary Zp Conmtry S. Coriticata of Status Desred [ E:g?w"‘g’““’
& Name ard Address of Current Registored Agent 7. Name and Addroas of New Regiatered Agent

Nama
MACLIN, HENRY HlI

2714 CR 30A Straat Address (P.0. Box Number ic Mot Azceptabia)

SANTA ROSA BEACH, FL 32459

City FL l Zip Coda
B. The ebove nemed entity Submits this simemncnt for the purpose of changing i regiatered ciiice of registered egent, or both, in the State of Florida. | am famitiar with, end accept
the obligations of regisiered agent.
-SIGNATUHE
Signature, typed o prined ame of reagiEen agent and Uis i ik, (NOTE. Flogistored Agrrt sigriat v rasred when ranetating) DATE
Filing Feeo Is $50.00 Make check payable to

Due by September 7, 2005 Florida Department of State
B8 MANAGING MEMBERS /MANAGERS I 10, ‘ ADDiTFéNéICHANGES
TLE MGRM 3 Delete e [dcChange [ Addition
NAME WILLIS, KRENKEL & MACLIN PROPERTIES, LLC NAME
STREET ADDRESS | 2714 CR 30A STREET ADDRESS
CiTY-ST-28 SANTA ROSA BEACH, FL 32459 orY-5T- 29
NILE 3 oelate e {1 Change [ Addilion
:ﬁl < ';]’:g] SOOO%5 5930525

0B/03/05--01085--02  # 2

Bl e 16/03/05--0L0EE--002 #3222, 50
NILE [ Detete TLE Ocrange [ Addition
NAME NiME
STREET ADDREGS STREET MODRESS
CITY-S1-2P CIrY-S1-2F
nnE [ polete ML [JChange [ Addition
HAME Nt
STREET ADDRESS SIREET ADURESS
CETY-ST- AP ar-s51-a¢
TILE O pelete TINE O ctenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CTY-51-2P
e O oelete me OIchange [ Adiilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1-2F Y- 51-ar

11. | heraby cenlify thai the infarmation supplied with this liling does not quzity for tha exemnption stated in Seclion 119.07(3)(i), Flerida Statutes. | further certify thal the information
- indicatad on this report i true and accurata and thal my signature shall hava the same legal effect as it made under aath; thal | am 2 managing membar or manager of the
* limiled liability company ¢r the receiver or trustee empowerad ecyie this report as raquired by Chaptar 608, Flonida Statutes.

5- 305 &we2e9sk

Diaydre Pone #

SIGNATURE:
SIGNATURE

O AUTHORIZED REPRESENTATIVE




