2004 I...IMITED LIABILITY COMPANY

ANNUAL REPORT - . .

FILED
Jun 09, 2004 8:00 am

DOCUM ENT #L03000049532

1. Entity Name !

Secretary of State

05-03-2004 90168 001 ***200.00

O'BAY PARTNERS, LLC

Principal Place of Business

219 AVENUEE
APALACHICOLA, FL 32320

Mailing Address

P.0. BOX 789
APALACHICOLA, FL 32329

34008417

(W URDRACAR G GHRRTEON

2. Principe! Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For '
4} '7 M ' Not Applicahle
Zip _ Country Zp - Country 5. Certificate of Status Desired [} fese‘ggq:;;ﬁ'b“m 7
6. Naﬁn and Addrass of Curreni Registered Agent 7. Name and Address of New Registered Agem
T e Name .

—

FRIEDMAN, MARK W
P.O.BOX.789_ -
APALACH[COLA, FL 32320

[
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subm;
red as
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8. The above named enfity
the obligationg g4 registd
SIGNATURE 5 .

(NOTE: Registarec Agedl $/0nature required whan rensiating)

Signerure. Iyped Ry prnted name of registared ogont and itie X spplcabis.

is slatement for the purpose of ging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
o / z7 /a«/
TDATE

Flling Fee Is $50.00 Make check payable to ,
Due May 1, 2004 Flarida Department of Siate
B. : MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM! O Delste e O change T Acdition
NAME FRIEDMAN PROPERTIES, LLC "NAME
STREET ADORESS | P.O, BOX 789 STREET ADDRESS
CITY-ST-27 APALACHICOLA, FL 32329 CiTy-ST-2P
WILE o O oeete TME Ol cChangs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITY-ST.2P
e T pelete TME O Change  [J Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
| CITY-ST-78 - ] CATY- ST- PP - y
e O3 pelete TTE Ol change T Adoition
NAME RAME
STREET ADDRESS STREE] ADURESS
CITY-$1- 17 CITY-S1- 2P
Tne O petete TITEE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OTY-51-2P CITY-ST-2P
e ' 1 Delete ™me Olchange [ Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CY-51-29

11, | heraby certity that the informatlon supplisd with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated an this report is true and accurate and that my signature shall have thé same lagal effect as if made under oath: that | am a managing member or manager of the

ceiver

limited liability MDW
SIGNATUHE

trustea empowered o

W,

ic@ﬂs repot as required by Chapter 508, Florida Stattes.
Ay
Dt

‘f/ 2'7-/ o/ g‘gw’ff%{a%

B AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, Ot AUTHORIZED REPRESENTATIVE




