FILED
2005 LIMITED LIABILITY COMPANY Apr 28, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L04000042217 04-28-2005 90036 012 ****50.00
1. Entity Name
101 EAST GULF BEACHDR., LLC
Principal Place of Business Mailing Address
82 6TH STREET P.0. BOX 250 1 4 005 8 39
APALCHICOLA, FL 32320 APALACHICOLA, FL 32329-0250
xS v AR AV
Suite, Apt. #, elc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Applied For
20- M—O qu Not Applicable
ap Country Zip Country 5. Centificate of Status Desired O ?faggq :i:ﬁma'
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLIGER, STEN T OLlv (B2, wvonDD
1407 PIEDMONT DRIVE EAST Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE, FL 32308."

) B2 S YTH S(REET
[\ ™ AP Sert cDA FL |8%%20

8. The above named entity submits this statgment fo| urpose of ¢ imgrlts registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
ALY

Sigratuts, yped o prinied nome o regfiered epdnLdna i if eppiicae. (NOTE: Regisiersd Agent signature required wher reinsiating} DATE

Filin% Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM ¢ O oelete TITLE O Change ] Addition
NAME MONOD, OLIVIER . NAME
STREET ADDRESS | 82 6TH STREET STREET ADDRESS
CITY-ST-2IP APALCHICOLA, FL 32320 CmY-gT-21P
TITLE MGRM O Delete TME [ Change [ Additicn
NAME ANCHOR REALTY & MRTG. OF ST. GEORGE ISLAND NAME
STREET ADORESS | 82 6TH STREET STREET ADDRESS
CITY-51-2ip APALCHICOLA, FL 32320 CiTy-S7-2IP
TmE — O pelete FITLE [ Change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZP
TME 1 pelete TLE [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-21P CITY-§1-2ZI
THLE 2 Delese THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P
TILE [ pelate TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§1-21P Cily-57-21P

11. | heraby certify that tha information supplled with thig filing does not quality for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurgte and thabey gignature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
n as required by Chapter 808, Florida Statutes.

SIGNATURE: b / th [s

SIGNATURE AND TYPED OR PRINTED NAME OF §fG MANAGH MEMEBER, . OR AUT REPRESENTATIVE Oate Daytime Phona #

2 a

limited liability company or the receiver of trustee empdwered 10 exacute this




