2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000009726

1. Entity Name
PORT ST. JOE ENTERPRlSES LLC

Principal Place of Business

203 NARVAEZ ST.

Mailing Address
203 NARVAEZ ST.

FILED
Jan 11, 2005 8:00 am
Secretary of State

01-11-2005 90022 006 ****50.00

ST. JOE BEACH, FL 32456 U ST. JOE BEACH, F1.- 32456  US
s e A A AR O
Suite, Apt. #, etc. Suite, f\pt. #, etc. 01072005 Chg-LLC CR2EGS3 (10/03)
City & State City & Stale FEI Number Applied For
83 038350 Not Applicable
e Counitry ap Counitry 5. Certificate of Status De_stred 0 gi'ggmﬁgmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POOLE, GARY W
—=———|-203'NARVAEZ ST - ——— - —|-Streat Address (P.0~Box Number.is-Not Acceptable}= - - e e T
ST. JOE BEACH, FL. 32456
City FL I 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 accapt

the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of regislered agent and tile if applicable. {NOTE: Registered Agent signature required when reinatating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGES
TITLE MGRM O Delgte TME [ Crange [T Addition
NAME DIXON, JAMES O NAME
STREFT ADGRESS | 774 BLACKBERRY LANE STREET ADDRESS
CITy-sT-0p GALAX, VA 24333 CITY-ST-2P
TILE MGRM [ pelete TITLE [JChange  [[] Addition
NAME POOLE, GARY W HAME '
STREET ADDRESS | 203 NARVAEZ ST. STREET ADDRESS
CmY-57-2P ST. JOE BEACH, F1, 32456 CITY-57-2P
TALE O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5Y-2P - - —— - . ~CIY-5T-2P —— — _—
TImLE 1 Detete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-S5T- 2P
TME [ alete TmE [JChange [T Addition
HAME NAME
" STREET ADDRESS STREET ADDRESS
CITy-ST- 2P CilY-57-29
e ’ [ Detete TiLE [ cChange [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CiTY-5T-21P

11. | hereiy certify that the information supplied with this filing does not quakify for the exemption slated in Section 119.07{3){i), Florida Statutes. § turther certify that the information
indicated on this report is true and accurate and that my signatuse 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 trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

o

SIGNATURE: 5%\3:@( W -

O\~ 07~ 085

(Bs 0\ G41- 2883

SIGNATURE AND TYPED NAME OF

OR AUTHORIZED REPRESENTATIVE Dain

Daytime Phare




