FILED
May 26, 2005 8:00 am

5/
2005 LIMITED LIABILITY. COMPANY Secretary of State
ANNUAL REPORT 05-02-2005 90115 030 ****50.00
DOCUMENT # L04000030964
1. Endity Name
HARRY ROLAND MILLSAPS, LLC
Principal Place of Businoss Mailing Address
P.0. ROX 611699 P.0, BOX 611699 - 30007642
ROSEMARY BEACH, FL 32461 ROSEMARY BEACH, FL 32461
e SR T AR
Suite, Apt. 8, alc. Suita, Apt. ¥, etc. 04282005  Chy-LLC CRES3 (10/03)
City & State City & Smate L, aumbu Applied For
éE - H&f//l Not Applicable
zZip Cauntry o Couny 5. Certificate of Statys Desired a fz&m‘bw
— - -8, Rame und Address of Currem interwd Aghit 7. orne ancd Add o Neaw Registered Agent
Name
UHLFELDER, DANIEL W >~ .~
3092 W. COUNTY ROAD 30A _;a‘ Street Addrass (P.0. Bax Number is Not Acceptabla)
SANTA ROSA BEACH, FL‘ 3'2__459
- sk
- : .f'.t City FL 12190069
8. The sbave named entity eubritaithis statement for the purposs of changing its registared office of registared agent, or both, in the State of Forda. 1 am familiar wilh, and accept
.the obligations of registered agﬁin.._‘:
SIGNATURE ____ & 5
R Si)rwbee, Yped o DEg NAME O MQmire0 aga ad Kde I sppicable (NOTE: Regitcomed Agb TRk meuied wher reneanng ) OATE
hr F'Illng Foo I $50.00" - Make enack payable to
.'_,_I:Iuo y May 1, 2008 - Florids Department of State
0. MANAGING MEMBERS  MANAGERS 10 ADDITIONS /CHANGES
me MGRM R O Deletx TaLE O Ctange (] Adition
NAME MILLSAPS, HARRY R NAME
SIEET ADOAESS | 10343 E. COUNTY HIGHWAY 30A, SUITE 105 STREET ADDRESS
ary-sr- o PANAMA CITY BEACH, FL 32413 CyY-51-
me 3 Detete mE Ocenge ) Adsition
NAME NAME
STREEY ADORESS STREEV ADDRESS
Ciy-$1-20 cay-s1- 0
T O Detete TME Octange  [J Additien
WA NAME
STREET ADORESS STREEV ADDRESS
.52 . oIry-51.7P _
e 0 osiets 1T O Crangm 7 Axdtiton
WAME WAME
STREET ADDRESS STNELD ADORESS
orr-51.2p Y-S 2P
TLE 3 Detets ne [ cange [ Aaditon
NAME NANE
STREET ADDRESS STREET ADCRESS
cn-g1-2p CITY-51- 17
T [ Delets mg O Crange, [ Addition
KAME NANE
STREET ADORESS STREET ADDRESS
CIfY-57- 2P ' ovy-si-2p
11. 1 hereby ceriy thal the information supplied with this fiing does nol quelily for the exempion stetad In Section 119.07(3)i), Florida Statutes, t huther certily that the information
indicatad on this report is and sccuwrate and that my tignature shed have the sama legal eflact a3 if made under gath; that | em a managing member o manager of the
timited kabdity company focRiver o Emmm to execule this repon as required by Chapter 608, Fiorida Statules. N

TURE AMD TYPED O WAME OF BIGHING -t'nlk oR Aut ™vE Coytrne Prearms #

SIGNATURE: EMA/‘\ ' gﬁ_Aﬁ/ﬂ{ j@ﬁdﬂ‘/ﬂ?
/



