2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000032309

1. Entity Nama

MOULTRIE BLUFF PLAZA, LLC

Principal Place of Businass Mailing Address

FILED
Apr 29, 2008 08:00 AN
Secretary of State

C/0 TIM FORD 29 BERMUDA RUN
1100-4 PONCE DE LEON BLVD SAINT AUGUISTINE, FL 32080
ST AUGUSTINE, FL 32084
T ST AIARHIRAR MO ARl
Suite, Apt. #, etc, Suite, Apt. #, etc. 04212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Numbsr Applied Far
20-1319128 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired O Ei'ggq lﬁf:;ﬁ""a'
6§, Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme

FORD, TIM
1100-4 PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084

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

City

FL I Zip Code

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

trie obligations of ragistered agent.

SIGNATURE

Signaiure, typed o prinied nama ol regisisred agent and hile il applicable.

(NOTE Ragistered Agen| ignatuta required when renstating}

FILE NOW!!l FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES |
TITLE MGR O pelete TTLE [ change [ Adgition :
NAME FORD, TIM NAME |

STREET ADDRESS | 721 A1A BEACH BLVD #3 STREET ADDRESS s S - GES (3ETE

CITY-§¥-21P ST AUGUSTINE, FL 320806737 CITY-ST-2IP et e o Lan. 1D

TITLE MGR O petete TIMLE ] Change [ Addilion

NAME LAURENCE, ROBERT J L NAME

STREET ADDRESS | 101 BILBAC DRIVE STREET ADDRESS

CITY-5T-21P 8T AUGUSINE, FL 32086 CITY-ST-2IP

TMLE [ patere TILE [ change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST+ 2P CITY-$T-2P

TILE 2 Delete TITLE [ crange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS |
CiTY-81-2P CiTY-§7-21P

TLE O pekete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-§7-2p CITY-ST-21P

TITLE O petete TINE O change [ Addition

NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with thus filing does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shall have th

tw 10 execul

limited fiability company or the receiver or i

SIGNATURE.:

ame legal effect as if made under oath; that | am
quired by Chapter 608, Fiorida Statutes.

7-250¢

thi

a managing member or manager of the

MANAGING ME)

. OR AUTHORLZED REFRESENTATIVE Dale

SIGNATURE AND TYPED OR}ﬁNTED NAME OF

Dayune Phone &




