2005 LIMITED LIABILITY COMPANY

DOCUMENT # L03000026445

1. Entity Name

MILL BAYOU LAND AND DEVELOPMENT, L.L.C.

ANNUAL REPORT (AR)

Mailing Address
1233 HUNTINGTON RIDGE RCAD

Principal Flace of Business
1233 HUNTINGTON RIDGE ROAD

FILED
“Feb 24,2005 08:00 AM
Secretary of State

LYNN HAVEN FL 32444

LYNN HAVEN FL 32444

I

il

I

II]\I

il

I

2. Principal Mace of Business 3. Mailing Address

Suite, Apt. #, etc, N Suite, Apt. #, elc. 15t MOGRE CR2E0B3 (10/04)

City & State o Clty & State - 4. FEl Number ' Applied For
74-3100064 Not Applicable

Zi untl - i it |

'P Country Zp Country 5. Ceriificaie of Status Desired O $5.00 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST ) | Name

PUTMAN, RON
1233 HUNTINGTON RIDGE RCAD
LYNN HAVEN FL 32444 :

Street Address {P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entily submits this statement for the purpose of changingits registersd office or registered agent, o both, in the State of Florida. |am familiar with, and accept

the obligations of registered agent.

SIGNATURE Signaturs. typed or printed nama ol fegistored agert and Tk § applcakle (NGt Ragsiated Agent signalure lequred when 1.nstabng] DaTE
- — —— ST b, e TR s AR AN M O
FILE NOW!!! FEE IS $50.00 .
WMake Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
11LE MGRM T S O Delete nitE [Jchange L] Addition
NAME RON PUTMAN CONSTRUCTION, INC. A L0004 22
SIRIET ADORESS {1233 HUNTINGTON RIDGE ROAD ST T 490RESS U/ -E0082~021 5000 ’
onv-51-2F  [LYNN HAVEN FL 32444 Ce ST AP
WMLE T T Delete ne {7 change [ Addittor
NAME N,
CTREET A0ORESS SIREET ADDFESS
CITY-ST-7P CITY-ST- 218
1LE {1 pelete FILE [0 changs  [] Addition
NANL NAME
STRELT ADORESS STREET AQDRESS
CHY-ST-2P Cit-S1.2F
TiLE 3 oelets it [ change ] Addition
NAME MAMF
STRFFT ADDRESS SIRFFT ADDRESS
CITY-Si- 2P CIY-51- 238
FIigE i S 1 pefete HF ] thange ] Addition
NAME NAME
SIREET ADDRESS SIRLET ABNRFSS
CilY-S1-2iP CiTY -5 2F
irhs 3 oelets TIEE [Jchange ] Addition
MAME NAME
SIRCEY ADDRESS STREET ADDEESS
CIyY-ST. 7P CUY-S1. 21

11. | hersby certify that the informaton supplied with this filing doas not qualify for the éxeﬁnption stated in Section 119.07{3)(7}, Florida Statules. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have e same legal effect as if made under cath, that | am a managing member or manager of the
fimited liability cempany er the receiver or trustee empowered 1o execute this report as raguired by Chapler 608, Florida Statutes.

SIGNATURE:

B Es
R22-05 2683374

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING MANAGING MEMBER,

MANAGER, OR AUTHORIZED REPRESENTATIVE DNale Daytima Fhong #



