2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000051340 F j L e
1. Entity Name - ﬁ'm, @
SPORTSMAN'S REALTY, LLC
Principal Place of Business Mailing Address SECHE T4 = ¥ OF € a1e
ALY OF s a1
1545 COASTAL HWY PO BOX 843 TALLAHASSER ¢
PANACEA, FL 82346 CARRABELLE, FL. 32322 ASSEE ¥ LORIDA
G I 11111 1T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address FET
Suite, Apt. #, efc. Suite, Apt, #. etc. 05042007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
26-0075790 Not Applicabie
Zp Country Zip Country 5. Certificate of Status Desired ] ?eseggq er:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
MORGAN, ANNE
114 APALACHEE ST. Street Address (P.O. Box Number is Not Acceptable)
CARRABELLE, FL. FL323-22
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and liile it applicable. {NOTE: Regisiered Agen| signalure required whan rainsiating) DATE
Filing Fee is $50.00 BK ! . Make check payable to

Due by September 14, 2007 : Florida Department of State L

. B . - ) ’.,. N N L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM ] pelete TITLE [Jchange [ Addition

A — . oy oy
NAME MORGAN, ANNE et R AR == LR
STREET ADDRESS | 114 APALACHEE ST. STAEET ADDRESS ST A0 P14 N T $%CR O
- r §o—— _—— + L

CITY-ST-ZIP CARRABELLE, FL 32322 Ciry-ST-2IP e
THLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CITY-ST-2IP
JITLE O velete TITLE [ Change ] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-ST-2IF
TITLE [ pelete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TINLE 1 oelete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZIP CITY-ST-ZiP
TILE ‘ 3 oetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ﬂ ) CITY-ST-2IP

#1. { hereby cerlify that the informal)&n suppligd with ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurgte ang't signature shall have the same legal effect as if made under cath; that | am, a managing member or manager of the
limited liability company }r! receiver g trustge &m arad 1o exacute this report as required by Chapler 608, Florida Statutes,

} {Idy

AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / ?{e Daybme Phone #
rd

:‘?IGNATU RE:

L SIGNATURE AND TYPED OR PRINTED NAME OF




