FILED

2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L03000010169

1. Enlity Name
F M PROPERTIES OF BAY COUNTY, LLC

Secretary of State

(03-31-2008 90271 043 ***138.75

Mailing Address
2704 MAULDEN ROAD

Principal Place of Business

2704 MAULDEN ROAD

SOUTHPORT, FL 32409 US SOUTHPORT, FL 32409 US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I[II]“" ||| mll Nll Illﬂ II]“ ||m “lll “||| IIHI Hlll I“II II|I|| ﬂ| ||I|

Suite, Apt. #, elc. Suite, ApL. #, etc. 03242008 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

55-0836107 Not Applicable |1
Zip Country Zip Country » . $5.00 Additional '
5. Cerlificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
Name

WILLIAMS, JACK

502 HARMON AVENUE

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

PANAMA CITY, FL 32401

City

FL ! Zip Code

8. The above namea anmy submits this statement for the purpose of changing its registered
the obhgqyons & reglstered agent,
AL

SIGNATURE

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

Sipnature, yped of printed neme of registered agenl and itk it epplicatie.

TNOTE: Regisiarsd Apont signatiure requded whan rersating)

DATE

FILE NOWII! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will bo $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

HiE MGR 5] Delete TME ) ) [ Change  [T] Addition

RAME FAIRCLOTH, CHARLES E NAME

STREET ADDRESS | 460 HARRISON AVENUE STREET ADORESS

CITY-ST-2P PANAMA CITY, FL 32401 CITY-ST-2P

TME MGR [ pelera TILE Jchange  [J Addition

NAME MAULDEN, JAMES NAME

STREET ADDRESS | 102 HARBOUR POINTE DR STREET ADDRESS

Ciry-si-ap LYNN HAVEN, FL 32444 Ciiy-S1-2P

TITLE O verete LT [Jchange (] Addition

NAME NAME |

STREET ADDRESS |~ STAEET ADDRESS

CITY-S7-apP CITY-ST1-21P

TERLE 1 celete TillE [JCrange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-2P

TILE [ pelete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-81-2IP .

TME - [ Detete TIMLE Oichange ] Addition |,

STREET ADDRESS | SIREET ADDRESS Lo ,
- COTY-ST-2P”, S cIry-§7-2p Lo vl ’

Bk B hereby cemfy that the u;rrmanon supplied with this filing does not quality for the exemptions contained in Chapter 119,:Florida Statutes. | further certify that the information ..
- indicated on this report isfirue and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a managlng member or manager of the
fimited kability company,

thkts

the receiver of trustee empowered 1o execule this repont as required by Chapter 608, Florida Statutes.

Mos\Len D -26- 28eF (3s50)273-2230

Daylime Phone #




