{

FILED

2005 LIMITED LIABILITY COMPANY . Feb 14,2005 8:00 am

ANNUAL REPORT

Secretary of State

ST JOSEPH'S BAY, LLC
Principal Place of Business Malling Address
2071 (RC-30 - 2071 R €30 : 300003U1
PORT ST. ICE, FL 32456 US PORTSI.JOE, FL 32456 US
, i ) :
TR e A D
Suita. ApL. #. etc. Sulte. Apt 4, ec. . 01112005  Chp-LLC CR2E083 (10/03)
Ciy & Simla ity & Siato T Namber “Applod For
. . _ -~ 122235 Fiot Appucabio
Zp Country Zip Country 5. Conificats of Starvs Desisd [ SOSOOOF Addiional
~6.-Name and Addraes of Current Registared Agent — =~ = Joo 7. Hore and Adress of New Fleglstersd Agent 5 ——— -~ .—] - --
Namea.
-COSTIN:CHARLESA- -~ — . . .
443 WILUAMS AVENUE Streal Addrass (P.O. Box Number is Not Acceptable)
PORT ST. JOE, FL 324568
City FL l Zip Code

a Mabovenamedmmsuhlmmlsstmununtumpwpouu!chmgmgirsmglsmreddﬁcoamgmedagem or both, in the Stale of Florida, 1 am tamiliar with, and accept
U'laobtlgaﬂu'zsdreqlsteradagm

SIGNATURE NP - - :
mm«wmmummmmmnwm {NOTE: Ragistersd Ageri Higneiure reculred when reintialng} DATE
]
Flllni:ee is $50.00 Makn check payable to
Due by May 1, 2005 ) B ; ) Florida Depariment of Stats

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES

e MGRM [ Detera TMLE OJomnge [ Addition
MAME RAFFIELD, DANNY L HAME '

STREET ADDRESS | 2071 CR C-30 STREET ADDRESS

CITY-ST-2° PORT ST. JOE, FL. 32456 oIY-ST-IP

mE MGRM £ Detets TME [ Crengs [ Aadition
WAME JENKINS, RAY MAME :

STREEY ADORESS | 2071 CR C-30 STREET ADCRESS AS
chY-$1-29 PORT ST. JOE, FL 32456 oy - 51-1

L S . = ] mE . e e Clcange [ Adation

NAME ) - -

STREET ADDRESS STREET ADDRESS

CIN-ST-ZP onY-ST-2°
ME——r | _ —  ———DOloess... . N mE__ . o O Chage_ [ Anoition
NAME : NAME

STREET ADDRESS STREET ADPRESS

CITY-51-2P CTY-ST- 20

me O pesae E OIchrpe [ Aadition
NAvE WA

STREET ADORESS : ] STREET ADDRESS

eiry.s1 29 : coY-gT- 2P .

TME . . . : D Delety mLE - . D Wm D Addiion
STREET ADDRESS e . . .. )| STEEVAGDRESS

oY-§1-1p . ; oTY-ST-7P

1. lherabycuﬁyﬂmtmntamhmwppﬂedmmﬂuﬁﬁtgdnesnmmahfyiormaemﬂmmmmd!n&ctm11907{3)(-) FlondaStamhes | turther certily that the information
r.amdmmmreponmtn.lnandaccura!.aandt?mtmysrgnatumshaﬂhnvelhembgaldfeclasttmadaumruam thatlamammgnqmmbetcrmnagetdm
"iimited liabiity comparvy or the receiver of trustee empowered (o execute thia report as required by Chapler 608, Florida Statutes.

SIGNATUR . ,

n;lznnmon p




