FILED
2005 LIMITED LIABILITY COMPANY Jul 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000005868 07-22-2005 90055 010 ****50.00

1. Entity Name

10TH STREEET BED & BREAKFAST, LLC

Principal Place of Business Mailing Address

605 10TH STREET 605 10TH STREET 20 0650 19

PORT ST. IOE, FL 32456  US PORT ST. JOE, FL 32456 US

T e DGR L o
Suite, Apt. #, etc, Sulte, Apt. #, ete, 06292005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

2¢- 00787 3¢ Not Applicabie
(e LA | s comcawoisiausDesies [ _$9-00 Adatonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

MAGIDSON, MEL C JR.
528 6TH STREET Street Address (P.O. Box Number is Not Acceptable)

PORT ST. JOE, FL 32456

City FL Zip Code

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

SIGNATURE
8, ypad of primied name of regitared agant and tta d appicabls. {NOTE: Ragpatensd Agent sigaahsra ren s whsn rensiatng) DATE
Filing Fee Is $50.00 Make check payabie to
Due by Soptember 7, 2005 Fiorida Department of State
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS { CHANGES
e MGRM [ Delete TITLE O ohange [ Addition
HAME GINGELL, LORINDA NAME
STREETAQDRESS | 605 10TH STREET STREET ADORESS
CITY-$T-2P PORT ST. JOE, FL 32456 CITY-ST-2P
TINE ) Defete TITLE [JChange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1- 290 CATY -ST- 7P
THLE 1 belete TmE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TTE [ Delate M Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7IP
TLE [7 Delete TITLE [CJCtange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-5T-2P
AME 3 Detete TME [O¢Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
indicated on this report Is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered lo execute this report as required by Chapter 608, Florida Statyies.

SIGNATURE: %4, p,Z/ 7// 7 / 05~ 85 2277755

BIGNATURE AND TYPED OR Pﬂ'ﬂ? NAME OF mumﬁmm MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytima Phone ¢
* 7




