2004 LIMITED LIABILITY COMPANY
_ —ANNUAL REPORT (AR) FILED

DOCUMENT # L0O3000039559 Feb 11, 2004 08:00 AM
1, Entty Narme Secretary of State
RONNIE MCGEE PROPERTIES, LLC
Principal Place of Business 7 ) Mailing Address
355 GULFSHORE 355 GULFSHCRE
DESTIN FL 32541 DESTIN FL 3264t
T WA AR
Suite, ;«pt #. elc. - Suite, Apt #, etc. MOORE CR2EGE3 (1 1/03)7
City & State o T Gy & St 4. FEI Number Apoied For
e Not Applicable
Zp Country Zip Cauntry 5. Cerhficate of Status Desired O fese-ggm??edc;uonal
5. Name and Address of Current Heﬁ;@ered Agent 7. Name and Address of New Registered Agent o B
Mame
g&%EEESI\%EEfL%Agg ASST PARKWAY Strest Address (P.C. Box Number is Nat Acceptable) —
SUITE 1201 : — .
DESTIN FL 32541 .
City FL ) Zip Code

8. The above named entity submits this slatement for the purpose of changing s registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE R . _ o - . , =
Sgnalurg, typad o prinled nama of registered agent ard bite 1 applcable {NOTE. Regstared Aganf sgnature requed when raicsiaing) DATE,
FILE NOW! FEE IS $50.00
Make Check Payable to Florida Department of Siate
Due By May 1, 2004 ‘
9. MANAGING MEMBERS/MANAGERS ] 10. ] o ADDITIONS/ CHANGES I
E MGMR O Daete TILE [ Charge 1 Addstion
NAME, MCGEE, RONNIE NAME
STREET ADURESS (355 GULFSHORE SIREET ADDRESS
ciy-51-78 {DESTIN FL 32544 Giy-53-2IF . e
™E 7 Dalete (1513 [ ctange [ Additon
TAME NAME Unr\q-ﬁz 3 AT ’
Q0000046773
STREET ADORESS STAEET ADDRESS R ; -
{ _a.'a 7 . L I“
e o | ot 12/12/04-80014-010 50.00
TITE 1 Delete THLE [ Change  [J Adddion
NAME NAME
STREET ADZRESS STREET ADDAESS
CITY-ST- 7 oY ST- 2P 7 -
TRE I belete TITLE {3 Change  [3 Addinon
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-~ST-2IP N CITY- $T-2P L
TIMg ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 _ CiTY-ST-2IP _ ,
TILE 7 Delets TILE 3 Crange [ Andilion
NAME, NAME
STREET ADGRESS STREET ADDRESS
CaY-ST-21p CITY-ST-2P o

1. | herehy certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes, | further certify that the information
indicaled on this report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this repart as required by Chapter 608, Florida Statutes,

C
SIGNATURE;WM A1S Erp J/zé# Lo 237 Yoagd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayhme Phone #
N . mmwr m o ma .

e s - el -




