FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L04000032314 05-01-2006 90053 049 ****50,00
1. Entity Name
MOULTRIE BLUFF, LLC
Principai Place of Business Mailing Address wVUUIVLRLID
C/0 TiM FORD C/0 TIM FORD
1100-4 PONCE DE LEON BLVD 1100-4 PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
2 p[inCipal Place of Business * Mai“”g Address ‘ |||”|” |“ ||H| |‘|“ ||H| ||||I ||m I|\|| Wl u“l N'. “I“ ||I|I‘ I“ ‘ll’
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P 04282006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Number Applied For
< 20-2665661 Not Applicable
Zi niry’ ’ Zi Cour v
ip Country D niry 5. Certificate of Status Desired 0 $5.00 Additional
Fee Required
I 6."Name and Address of Current Reglistered Agant "~ —- © -7 Name and Addresa of New Registered- Agent - ==
Name
WOOD, JOHN
1100-4 PONCE DE LEON BLVD Street Address {P.0. Box Mumber is Not Acceplable)
ST AUGUSTINE, FL 32084
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 Florida. | am familiar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signatwre, typed o printed name of registerad agent and fitle il applicabls {NGTE: Ropisiated Agenl signature required when reinglaling) DATE
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
TILE MGR X Delete e mnoer Clihange (3 Addition
NAME LAURENCE, ROBERT JL NAME W00, JOHN 1vd
STREET ADDRESS | 101 BILBAO DRIVE smeen aoness |\ oo -4 Porce de Leon Blva.
Ciry-St-71p ST AUGUSTINE, FL 32086 orv-st-2p | SE Ayagstine,; FL a2 oY
4
e D oelete E CJchange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITy-S1-2IP
uTLE [ pelete Tme [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE [ Dalete TTLE O change ] Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2tP CITY-ST-2IP
TILE [ petete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P Ciry-st-zp
11. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signa shall have the same Jega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empower exacyte this repart gg’required by Chapter 608, Florida Statutes. M
SIGNATURE: Y-29-06  IHZ2H [
SIGNATURE AND TYPED S PRINTED NAME OF SIGNING MANAGING MEWEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phore ¥




