2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000010169

1. Entity Name

FM PROF’ERT!ES OF BAY COUNTY, LLC

Principal Place of Business Mailing Adldress
460 HARRISON AVENUE 460 HARRISON AVENUE
PANAMA CITY; Fl-~32401 == — —PANAMACITY, FL-32401 — i ————

2. Principal Place of Business

2704 Muwlden

3. Mailing Addreas

RWL

2704 Muulden Rood

FILED
Mar 28, 2005 8:00 am
Secretary of State
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8. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registersd Ager
P Name

WILLIAMS, JACK i,
502 HARMON AVENUE
PANAMA CITY, FL. 32401

Street Address (P.0. Box Number is Not Acceplable)

P City FL I Zip Code
x| 8 The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
'g|  the obligations of registered agent.
- .
.SIGNATURE ~
& i Signature, Typed or printed name of registred ageat and Wie f apphcanis, (NOTE: Ragriarad Agent signalre raguired wiven rainstahng) DATE
i P .
"g ! Filing Foe is $50.00 . Make chack payable to
- .. Due by May 1, 2005 - . Florlda Department of oi Stato .
8. T MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR ; 3 Detete e [ cChange [ Addition
NAME FAIRCLOTH, CHARLES E NAME
STREET ADDRESS | 460 HARRISON AVENUE STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL. 32401 CITY-5T-21P
TITLE MGR [ Delets TRE [ Change ] Addition
NAME MAULDEN, JAMES HAME
STREET ADDRESS | 3020 KINGS HARBOR ROAD STREET ADDRESS
omv-51-2F | PANAMA CITY, FL 32405 CITy-51-2P
TiTE 1 Delete TIME [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-5T- 1P GITY-ST-2P
TILE £ Dekete TME [Jcrange [ Addiion
STREET ADORESS™ STAEET ADURESS
CIFY-ST-2F CITY-ST-2IP
TmE T Deiete TmE Tl Change [ Addition
NAME NANE
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
_MmE e - O £ me | DOl change [ Addition
NAME T T T - T T
STREET ADDRESS STREET ADORESS
CEFY-57-7P CiTY-§1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stahtes. | further certity that the information
indicated on thig mpo% and accurate and that my signature shalt have the same legal effect as if made under ath; that | am a managing member or manager of the

limited liability company ofthe receiver or trustes empower

1o executs this report as reqquired by Chapter 608, Florida Statutes.

’L:Eme.s 6) - Manlden 3- ;N_as

(#50) 172230

OR PRINTED RAME OF

SIGNATU?EGE

OR AL

ATIVE

Daytime Prions #




