FILED
200 I ANNUAL REPORT Apr 19, 2007 8:00 am

DOCUMENT # L03000027153 ecretary of State
1. Entity Name _ _ S o o4¢ ok
HEAD LAND, BAY COUNTY, LLC 04-19-2007 90034 009 55.00
Principal Place of Business Matling Address
17760 BACK BEACH ROAD 17760 BACK BEACH ROAD 4007“"b0
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL. 32413
2. Principal Place of Business - No P.O_Box # 3. Mailing Addu;ss | “mm Iu III“ “ | |m “m mll | l“l' “l“ Iﬂ“ [I Il] IIII
Suite, Apt. #, etc. Suite, Apt. #. etc. 03282007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-0274124 Not Applicable
e Country ap Courtry 5. Certificate of Status Desired 112/ g:-ggqﬁ::h"a'
8. Name and Address of Current Registorsd Agant 7. Name and A of Now Reg d Agent

Name
HEAD, WiLLIAM M

17760 BACK BEACH ROAD Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413

City FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. | am familiar with, and accept
ihe obligations of regisiered ageni.

SIGNATURE
Signature, typed or printed rame of registered agent Bnc? Ttie f applearse. {NOTE: Regrtered Agert &gnithme requyed when reqstating) DATE

Filing Fee is $30.00 Make check payable to

Due May 1, 2007 Florida Departmeant of State
9. ] MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TL.E MGR 3 petete TILE [Jchange ] Addition
NAME HEAD, HILARY E NAME
STREET ADORESS | 14854 BAYVIEW CIRCLE STREET ADDAESS
CY-53-2P PANAMA CITY BEACH, FL 32413 Crry-s1-2°
TM.E [ petee TITLE [O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-S1-2P CY-S7-2P
.. L1 cetete e O] Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
LTY-ST-2P CilY-SF-ZP
TMLE O vetete TmE [J Change ] Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P CNY-ST-2P
TE [T pewete TITLE [ Change [ Adéitien
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-2P
TME 3 petete IME [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ChY-S5T-2p Ciy-5T-2P

11. | hereby certify that the information suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
{imited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L 77 W I%;AO ZQ)'JB‘/-O\?/%

TURE AND TYPED OR NAME OF MEMBER, OR AL ATIVE Daytme Phona ¥




