FILED
2005 LIMITED LIABILITY COMPANY Apr 19, 2005 8:00 am

ANNUAL REPORT ecretary of State

314

PngNEmheAENT # L04000032 04-19-2005 90032 Q50 ****50.00
MOULTRIE BLUFF, LLC
Principai Place of Busingss. Mailing Address - -
C/Q TIM FORD C/0 TIM FORD E
1100-4 PONCE DE LEON BLYD 1100-4 PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
S S IR0 R

Suita, Apt. #. etc. Suite, Apt. #. etc. 03292005  Chg-LLC GR2E083 (10/03)

City & State ' City & Slate 4. FE| Number Applied For

AD -L LS (2o ) Not Applicable
e Country . e Country 5. Cortificats of Status Desired [ fi-ggqﬁf:;“mﬂ'
— ~—-6.-Hame and Address of Current Registered Agent™—" - : ] 7.” Name and Address of New Reqistered Agent
’ Name
WOOD, JOKN
1100-4 PONCE DE LEON BLVD . Street Address (P.O. Box Mumber is Mot Acceptable)
ST AUGUSTINE, FL 32084
City FL ] Zip Code

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

SIGNATURE !

Signature, yped o printed name of registerad agent and Ltle if applicable. (NOTE: Ronlﬂ_oroq Agent sgnature required when reinslating)

e . A e T T

Flling Foe Is $50.00 . ‘ o
- Due by May 4, 2005 {

Fiorida Department of State -

W 3 -

9. - - MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES —

e MGR s O veiete e 5 W change [ Adcition
NAME LAURENE, ROBERT JL NAMEE Laurance, Ro ert T~

STREET ADDRESS | 101 BILBAO DRIVE - STREET ADORESS / JL

CIry-st-zip ST AUGUSTINE, FL 32086 CITY-§T-2IP

TMeE O belete TME [ change [ Addition
HAME NAME

STREET ADDAESS STREEY ADDRESS

CITY-5T-2P CITY-S7-2P

P T ik TOoee — gwMETTT| 0 0 — —— - = © I Change = O3'Additon-|— -
NAME f e

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-ST-21P

e . 3 Detete Tme O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TITLE 3 Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS - ) STREET ADDRESS

omy-st-zp " . - CITy-$7-2I7 o o ]

TITLE R . DOlpeee THLE © - - 7 [Ochange ] Addition
HAME L A _“_-:'T'.-f'.‘. NAMES ] T ., - . - el . .
STREET ADDRESS "sTReETADDAESS | T T B Tt e
CITY-ST-2P" Civy-ST-2I

qualify tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
re shall have the same legal effect as if made under oath; that | am a managing member of manager of the
d to executs this report as required by Chapter 608, Florida Statutes.

11. | hereby certily that the information supplied with this filing doe:
indicated on this report is true and accu and thatmy sig
limited liability company or the receiver

SIGNATURE: -

IGNATURE AND TYPED OifRWE OF smyg«a MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
L




