2006 LIMATED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOC UMENT # L04000032309

. Entity Name

MOULTRIE BLUFF PLAZA, LLC

T~

. , A
Principal Place of Business Mailing Address

C/0 TiM FORD
1100-4 PCNCE DE LEON BLVD
ST AUGUSTINE FL 32084

C/0 TIM FORD
1100-4 PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

T2l AR

benck Blod

Suite, Apt. #, etc.

Suite, Apt #, etc.

FILED
Apr 28,2006 8:00 am
ecretary of State

04-28-2006 90015 045 ****50.00

TR ARG AR T e

3 1st MOORE CR2EQ83 (10/05)
City & State Cny &fGtate 4. FE! Number Applied For
O G_ }-—\ 20-1319128 Not Applicable
Zip Country Couniry - . $5.00 Additional
3 3.0 8 Q 5 Pf 5. Certiicate of Status Desired O Foe Required
"~ 6. Name and Address of Current Registered -Agent- - 7. Name and Address. of New Registered Agent
Name
FORD, TIM

1100-4 PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered ageant.

‘SIGNATURE

Sigraturg, lyped of prnted nama of registeted agent and tille f apphcable.

{NOTE Regnslered Agem sqnature laqwed whan reinslatng)

DATE

9, « - MANAGING MEMBERS / MANAGERS ADDITIONS / CHANGES

TITLE MGR [ pelete T Change [ Addition
NAME FORD, TM

STREET ADDRESS 721 A1A BEACH BLVD #3 STREET ADDRESS

Clry-s1-21P ST AUGUSTINE FL 32080-6737 CiY-51-2IP

TIRLE MGR Xnenete e [ Change ] Addition
NAME SABATINI, LAWRENCE R NAME

STREET ADDRESS | 2325 COMMODORES CLUB BLVD STREET ADDRESS

CITY-57-21P ST AUGUSTINE FL 32080-6127 CrY-ST-21

TIME MGR [ pelete ITLE [] Change ] Addition
NAME LAURENCE, ROBERT JL NAME

STREETADDRESS 1101 BILBAO DRIVE STREET ADDRESS

om-sT-2P ST AUGUSINE FL 32086 by §-2p

THLE ] belete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-ST-2IP

TmE 1 elete TIMLE (] Change [ Additioa
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP Ciiy-5T-ZiF

TIME [ Delete TITE [O Change [ Additicn
HAME NAME

STREET ADORESS STREET AGDRESS

CITY-§71- 7P CITY-ST7-ZIP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oaih: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

oot

SIGNATURE:

4-1v-06 (o) $41-a% (]

SIGNATURE AND TYPED OR PRINTED NAME OF SIG\NING i‘NAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daylime Phone #




