2007

LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOEJUMENT # 104000009726

1. Entily Name
PORT ST. JOE ENTERPRISES LLC

Principal Place of Businoss

Malling Address

FILED - -

Jan 25, 2007 08:00 AN
Secretary of State

203 NARVAEZ ST, 203 NARVAEZ 87,
S7. JOE BEACH FL 324586 ST. JOE BEACH FL 32456
- - LT
2. Principal Place of Bu%iness THo PO Box d 3, Maiting f-‘«:‘xdréss -
203 pe/Aa&z. ST ZOR il AEZ K7
Sust, Apt. ¥ olc. _ Sutte, Apt. #. elc, st MOORE CRZEDE3 (10/05)
ity 8 Sale ] = Cily & Slale 4. PR Numbor ~Tappicdror
ST. ¥ Larcl F - FE ﬂ&ﬁdﬁé B 83-0383566 Nol Applicable
Zip Counlry Zip oul . . 5.00 adamorai
a Z 9&57(0 E/S Sz%.é Viﬂ; 5. Certificate of Status Desired - l?ee Hegzﬁdwm )
5. Name and Address of Current Heglstbred Agent 7. Name and Address of New Hegistered Agent _
Mama
g{?{?ﬁliﬂ%ﬁz\é \:’ng. Sweet Address (PO, Box Number is Nﬁl Acceptable}
ST. JOE BEACH FL 32456
City FL E Fip Code -

the obligations of registored agent.

8. The above named onlily submits this statoment for the purpose of changing its registerod office or registered agent, of both, In the Slate of Florida. | am famdliar with, and accepg

SIGNATURE - :
- Sguaturg, ypad of pr olyd name of !egastla"-!mj_:_ng‘elﬂ _arm tiz f appioalile {NCTE Ragestersd Agont synature reured whalt ResSiat Q) Date
FILE NOW!i FEE IS $50.00
HWake Check Payable o Fiorida Depariment of State
Due By May 1, 2007
8, g T MANAGING MEMBERS, MANAGERD 16. ADDITIONS/CHANGES .
I MGRM 7 Dofste i {3 change ~ T Addition
HAME DIXON, JAMES © NAME
SIRLTADLSS | 774 BL ACKBERRY LANE SIE AR SS LHI0600504384
CRCSEIP | GALAX VA 24333 BITY 5T 2 Q178807 -30052-004 5000 .
HL MGRM  poiete ity Tl cnarge [ Addition
NAME POCLE, GARY W ALY
SIRCETADDRLSS | 203 NARVAEZ ST. SIREE | ADDRESS
RUERC S ST. JOE BEACH FLL 32456 ary-st ap
Tif 77 Delele HItT Tlchange ] Addition
HanE HANE
STRILT ADDRESS S[TRE] ADIRLSS
oy sl oo - - Ce s © o g Y STER — e e e s e e
HHE 1 Delete " O change [ Addition
NAME HARSE
SLE F ADDRLSS SHREE | AUBRESS
Y S1 AP SR ST AT o
T 3 pelete iiH Tchar 1 Addition
A MM
SINFLEADBRESS SEREE TADBIESS
VR EHE-S] 2P
il [ patese i CHohange [ Addition
NAKE HAME
SIRECEAPDAESS STRLE | ADDRESS
oy -$i- 2P CHY 81 P

11. | heraby corlity that the information suppiied with this filing does not quaiify for the exemplions contained in Section 119, Florida Statules. | further Cerlify that the information
mdicated on this raport is Yuo and acourale and that my signature shall have the same legal offect as i made under cally, that t am a managing member o marage of the
imited liabigly company or the roceiver or ruslee empowared to execude tis raport as required by Chapter 608, Fiorida Stalutes,

SIGNATURE: }éﬁk doar- (4] < ‘1@7}&4

SIGNATURE AND TYPED DK PHINTED NAME OF SIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

QOf-~2{-2007F

Care Prora # . _




