2004 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED
Jul 12, 2004 8:00 am

Y Secretary of State

DOCUMENT # L03000008257

1. Entity Name

ST. ANDREW BAY CONDOMINIUMS, L.L.C.

07-12-2004 20130 037 ****50.00

Mailing Address

3007 W 10TH STREET
PANAMA CITY, FL 32405

Principal Place of Busi|ness

3007 W 10TH STREET
PANAMA CITY, FL 32405

2. Principal Place of Business 3. Mailing Address

O A

4101 piaza Towey Dv. | 4101 Plaza Tower Dr.
Suite, Apt. #, elc. Suite, Apt. #, etc. 07082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
fon Rouge, L A | Baton Bouge, 1 4 156 ]ea ! ot Aopicab
rlo 6‘ b ountry ZI_E’ 091 (0 Country §. Certificate of Status Desired O gg'ggqggg{;ﬁo"al
— 2 fn Name and Addresa of Current Registered: Agent = 7. Name and Address of New Registered Agent
Name ’ K

LEEBRICK, BRIAN,D .
220 MCKENZIE AVENUE
PANAMA CITY, FL. 32401

Street Address (P.Q. Box Number 18 NOUACCepanle) ™

‘

City Zip Code

FL |

8. The above named entlty submlts this statement for the purpose of changing its registered
the gbligations of reglstered agent.

SIGNATURE

office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. Signature, n,_'ped or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signatura required when reinstating)

DATE

"

Filing Fee is $50.00
Due by September 8, 2004

Make check payable to
Florida Department of State

9.

MANAGING MEMBERS /MANAGERS . 10. ADDITIONS /CHANGES -
TILE 7 pelete TILE | Mana dey O Change B Addition
NAME NAME - Nei . B, Jiunéac
STREET ADDRESS STREET ADDRESS [ -1 Q1 P ]qz q Tower Br.
CITY-ST-2P CITY-ST-2IP Bo o ?‘NUIC ) -103“9_
TMLE [ pelete TME @7 [ ¢change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2P
TE e s - v =[] Delete. ME. ... | e — . -7, Change ... [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T1-2P CITY-ST-2P
TITLE O Delete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SF-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P _
TITLE 3 Delete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2Ip CITY-§7-2P

11. | hereby certify that the infermation supplied with this filing does not guslify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further certify that the infermation
d te gnd that my signaiura shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
i tee empowered to execute this report as required by Chapter 608, Florida Statutes.

indicated on this report is true
limited liability company or

SIGNATURE: Maps e

7/5/47 24?2,-—2;92_

SiGNATU'RdAND TYPED QR PRINTED NAME OF SIGHING MANAGING MEMBER,

PKNA(*R. QR AUTHORIZED REPRESENTATIVE

Date Daytime Phana #




