FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

PgiSNLaJm‘ZAENT # 104000032309 04-28-2005 90028 024 ****50.00
MOULTRIE BLUFF PLAZA, LLC
Principal Place of Busingss Malling Address
€10 TM FORD C/0 HM FORD .
1100-4 PONCE DE LEON BLVD 1100-4 PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
s pi RIS R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 03282005. Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE) Number . Applied For
&O - 13 q ] 2,8 Not Applicable
Zip Country Zip Country 5. Caréicat of Stlus Desre 0 gi ggq 3:1;2llonal
_E Namom Addrasn of Currant Roglstered Ag‘ent — I 7 7 Namo and Addrasa of New Registered Agemt
Nama
FORD, TIM 7
1100-4 PONCE DE LEON BLVD Street Address (P.O. Box Number is Not Acceptable)}
ST AUGUSTINE, FL 32084
City 2Zip Code
., FL |

8. The above named entity submnits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1 am familiar with, end accept
the obligations of registerad agent.

" SIGNATURE
. Signalure, lyped or prinled nama of registersd agen! and titls || applicabie. {NOTE: Rl Agan sig requissd whan
Fillng Fee Is $50.00 .
Due by May 1, 2005 t
. !" o
3 MANAGING MEMBERS / MANAGERS 10. = ADDIfIONS.‘CHANGEs
e MGR e [ petste TITLE [ Change [ Addilion
NAME FORD, TIM NAME
STAEETADDRESS | 721 A1A BEACH BLVD #3 STREET ADDRESS
CITY-57-2IP ST AUGUSTINE, FL 320808737 Ciy-ST-2ip
TRLE "MGR O Delete TME ] Change  £] Addition
NAME SABATINI, LAWRENCE R NAME
STREETADDRESS |-2325 COMMODORES CLUB BLVD STREET ADDAESS
CITY-SE-2IP ST AUGUSTINE, FL 320806127 cy-sT-ZiF
TME MGR O polete TITLE [J Changs () Addilion
NAME HLAURENCE, ROBERT J L NAME
STREETADDAESS [|101 BILBAO DRIVE STREET ADDRESS
CITY-ST-21P ST AUGUSINE, FL 32086 CITY-ST-7IP
LI 3 oeleta TITLE [ change [ Addltion
HAME NAME
STREET ADORESS |- STREET ADDRESS
ITY-ST-2P CHY-5T-2P
Tme ' (7 Defete TLE ] Change [ Addition
NAME 5 NAME
STREET ADDRESS | STREET ADDRESS
orvsrze | CITV-5T- 2P
TITE . 2 oalets TME [1changs (] Aodilion
AME . NAME .
STREET ADDRESS ‘ - - f smemaoomess.| .. :.
CITv-ST- 2P . CITY-ST-289

11. | heraby certify that the information supplied with this flling doas not qualify for the exermption stated in Section 119.07(3){i), Fiorida Statutes. I furthar certity that the information
indicated on this report is true te and that my gignature shall have the sama legal etfect as if made under oath; that | am a managing member or manager of the
imited liability company or th recsiver obtrustee el exggute this report as required by Chapter 608, Florlda Statutes.

SIGNATURE: - 42 7-04

SIGNATURE AND TYSED OR PRINTED NAME OREIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date [4 Deytime Phane #




