2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000030964

1. Entity Name

HARRY ROLAND MILLSAPS, LLC

Principal Place of Business

P.0.B0X 611699

ROSEMARY BEACH, FL 32461

Mailing Address

P.0. BOX 611699
ROSEMARY BEACH, FL 32461

FILED
Feb 10, 2006 8:00 am
Secretary of State

02-10-2006 90170 004 ****50.00

60014073

[ ES MM R

2. Principal Place of Business 3. Maiting Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

u P P 01062006 Chg-LLC CR2E(083 (11/05)
City & State City & State 4. FEI Number Applied For
20-1128111 Not Applicable

Zi Zi it

e Gounty | _Ze_ | Country _}..5.Cortficato of Status Desires.  —{J— $9-00.Addifonal
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agont
Name

UHLFELDER, DANIEL W
3092 W. COUNTY ROAD 30A
SANTA ROSA BEACH, FL 32459

Strast Address (P.Q. Box Number is Not Acceptable)

City FL I Zip Code

s

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

SIGNATURE

Signature, lyped or printad name dreqﬁsmd ager! and title il apghcable. (NOTE: Registared Agent #ignatua reguired when reinglating} CATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGRM fk O pelete TILE D crange [ Addition
NAME MILLSAPS, HARRY R NAME
STREET ADDRESS | 10343 E. COUNTY HIGHWAY 30A, SUITE 105 STREET ADDRESS
COY-ST-2 PANAMA CITY BEACH, FL. 32413 CITY-S71-ZP
TITLE O pelete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CY-S1-ZP o )
p— — T Doewe | me O Cnge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ZP CITY-5T-2P
TILE 3 Detete THTLE [ Change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-$1-4P CITY-ST- 2P
TITE O oelete TILE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-SI-2IP CITY-SI-2P
TITLE 3 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2P CITY-51-2P

11. | hereby certify that the information supplied with this filing does not quakify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made undar oath; that { am a managing ;ember or manager of the

limited liability company

SIGNATURE:

SIGNATURE

the receiver or trusiee empowered to execute this report as fequired by Chapier 608, Florida Statutes.

P

o

NG MEMBER, MAMAGER, OR AUTHORIZED REFRESENTATIVE ’ s

ima Phona #




