s ' 2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07,2007 8:00 am

DOCUMENT # L04000075243

1. Entity Name
BACK BEACH ROAD PRCPERTIES, L.L..C.

Secretary of State

02-07-2007 90111 038 ****50.00

Principal Place of Business

8069-B HIGHWAY 30-A
PANAMA CITY BEACH, FL 32413

Mailing Address

8069-B HIGHWAY 30-A

PANAMA CITY BEACH, FL 32413

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

KRAEMER, MARY K ESQ

MATTHEWS & HAWKINS, P.A.

35 CLAYTON LANE

SANTA ROSA BEACH, FL 32459 | .

B . S

02012007 Chg-LLC CR2E0B3 (12/06)
City & State City & State 4. FEI Number Applied For
20-1800052 Not Applicable
Zp Country Zip Country 5. Cenfficate of Staws Desied ~ []  $9-00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent. .

SIGNATURE c e
Signatur

8. Thae above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

e, typad o printed narma ol registered agent and litta If appicabie.

(NCTE: Registated Agent signaturs required when rainstating)

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS l 10. ADDITIONS / CHANGES
TiTLE MGR [3 Delete TISLE [OChange  [J Addition
NAME HABSHEY, TERRY M NAME
STREET ADDRESS | 8069 B HIGHWAY 30-A STREET ADDRESS
CITY-ST-2IP PANAMA CITY BEACH, FL. 32413 CITY-ST-2IP
TLE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2P
TILE [ oelete THILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-BP CITY-$T-21P
TILE 1 Delete TITLE O change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP cY-sT-7P
TITLE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
ATLE T delete TLE [Jchange  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

A

11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . W A -l-g7 208 &0 3373
SIGNATURE AND TYPED, mﬁn’moﬁmmu GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phong #




