2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 13,2007 8:00 am
DOCUMENT # 104000032314 5 ecretary of State

1. Enlity Name
MOULTRIE BLUFF, LLC 04-13-2007 90041 030 ****50.00

Principal Place of Business Mailing Address
C/0 TiM FORD €/0 TIM FORD
1100-4 PONCE DE LEON BLVD 1100-4 PONCE DE LEON BLVD
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
P e KRG RRGADMARTYAMEATRTHRE
LLOO-H Fonce De Leen B, 11004 Poncele foon Alyd,
Suite, Apt. #, elc. Suite, Apt. #, atc. 04072007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEI Number Applied For
20-2665661 Not Applicable
Zp Country Zip Country 5. Certilicate of Status Desired O Ei.ggq;:!:(;tional
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registarad Agent
Name
WOOQOD, JOHN
1100-4 PONCE DE LEON BLVD Street Address (P.C. Box Number is Not Acceptable}
ST AUGUSTINE, FL 32084
City FL Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations ol registered agent.

SIGNATURE
Signalwre, typed or panled name of register#0 agent and Lk d apphcable. {NOTE: Registered Agen signalwe recuired when reinglating} DaTE

Flling Fae is $50.00 Make chack payabte to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS /CHANGES
TITLE MGR O elete TME [ change [ Addition
NAME WOQQD, JOHN NAME
STREET ADDRESS | 1100-4 PONCE DE LEON BLVD. STREET ADDRESS
GITY-ST-2P SAINT AUGUSTINE, FL 32084 GITY-ST-2IP
TITLE 3 pelete TITLE O Change [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P ‘ CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP cITY-s1-2IP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-5T- 20 CITY-ST-2IP
e ] Delete TITLE O ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this raport is rue and accurata and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of ihe
limited liakility company or the receiver or trustee execuls this report as sequired by Chapter 608, Florida Stalutes.

SIGNATURE: S i PV

SIGNATURE AND TYPED OR PMED NAME OF MAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayuma Phonga ¥




