2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . — Apr 29,2008 08:00 AV

1. Entity Nama
MOULTRIE BLUFF, LLC
Principal Place of Business Mailing Address
1100-4 PONCE DE LEON BLVD 1100-4 PONCE DE LEON BLVD
ST AUGUISTINE, FL 32084 ST AUGUSTINE, FL 32084
B e IO
Suite, Apt. #, etc Suite. Apt. #, stc. 02212008 Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FE! Number Applied For
20-2665661 Not Applicable
Zip Country Zip Country 5. Certificats of Status Desired O Eese.ggqtﬂ;d;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
WOOQD, JOHN
1100-4 PONCE DE LECN BLVD Sireet Address (P.O, Box Number is Nat Acceptable)
ST AUGUSTINE, FL 32084
City FL | 2ip 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 Flonda. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of ragisiersd agent and Ulls I apphcable (NOTE Regisieran Agant signature required when reinstating) DATE

LR

AT T h e, E

Lon §J:=’;j A“" e !5\1-. o
Make chack payq_ble to
Florida Department of State

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

C oyl

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS fCHANGES

TITLE MGR O pakete TITLE [ Crange  [J Addition
NAME WOQD, JOHN NAME Trga

STREET ADDRESS | 1100-4 PONCE DE LEON BLVD, STREFT ADDRESS

CTY-ST-2IP SAINT AUGUSTINE, FL 32084 CITY-ST-21IP

TITLE [ peleta TILE D change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TTiE O petete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

COTY-§T-2P CITY-ST- 7IP

THLE 1 Delete TITLE [T change  [T] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-81-2P CITy-5T-21P

TIHLE O Delete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITy-S1-2IP

TTLE O Delete TE (Jchange (] Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IP

11. 1 hereby certiy that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my sigpature shall have the same legal effect as if made under oath, that | am a managing member or manager of the
hmited liability company or the recaiver or trustegaempow, to execule this repgpras required by Chapler 608, Flonda Statutes

SIGNATURE: /// Y2 50005

SIGNATURE AND TYPED OR yﬂm&o NAME OF SIGNING MKKAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Dale Dayima Phona &




