— Y%
2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — Mar 20, 2007 08:00 AM

Pgﬁ?nglmllﬂENT # L03000052899 Secret ary of State
FRIENDS OF SAN BLAS PLANTATION, LLC
Principal Place of Business Mailtng Address
313 SANDPIPFR ROAD 313 SANDPIPER ROAD
PORT ST. IOE, FL 32456 US PORT ST. JOE, FL. 32456 (S
03112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PR Aopied Fo
61-1464107 Nat Applicable
s, Cerlificate of Status Desired =] gi-gglﬁg"m'

8. Nams and Address of Current Registared Agent

swER oY DO NOT WRITE
PORT ST. JOE, FL 32456 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office of registered agent, of both, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

y e

SIGNATURE —
Signature, typed or prrtad nams of 2ot and tils 3 {NOTE: Rageatered Agent sgniure requrad whaen renetating) DATE -

Filing Foe Is $50.00
Due by May 1, 2007

B. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME CURD, PHILIP R MD

STREET ADDRESS | B8 WALKER BRANCH RD.
CITY-8T1-2P SAND GAP, KY 40481

e MGRM
KAE CURD, TERRIE UODOOOR 4037

0E 74037
STREETADDAESS | 8 WALKER BRANCH ROD. N2/ 73T T~ BULG 3017 50, 0
CTY-S1-2P | SAND GAP, KY 40481 U e
e MGRM
NAME SWIDER, NANCY

313 SANDPIPER ROAD
sz | PORT ST, J0E, FL 52458 DO NOT WRITE

NAME NATIKE, GEORGE
STREETADDRESS | 2278 SMOKEY HOLLOW RD
CATY-ST-2P LODt, Wi 53555

TME MGRM IN THIS SPACE

TLE MGRM

NAME NATZKE, NANCY
STREETADDRESS | 2278 SMOKEY HOLLOWRD
CITY-51-2P LODI, Wi 53555

TME MGRM

NAME ANDERSON, SUSAN E

STREEV ADDRESS | 108 PLOVER

CITY-ST-2P PORT SAINT JOE, FL 32458

11. | hereby cerily that the information supplied with this filing does not qualify for the exemplions contained in Chepter 119, Florida Statutes. | further certify that the information
indicated on this report is trye and accurale and that my sigrature shafl have the same legel effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes. -

o~

SIGNATURE: W Alihe) Sew per 3//7/a 7  aal- oo
HOMATURE AND TEPED OR WEW&WGMHRGWMAM LA™ { Deytrne Phone #
r 4




