. FILED
2008 LI RUAL REPORT T ANY Mar 13,2008 8:00 am

DOCUMENT # L04000075243 Secretary of State
1. Entity Name 03-13-2008 90272 021 ***138.75
BACK BEACH ROAD PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
B069-B HIGHWAY 30-A 8069-B HIGHWAY 30-A
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
A AT AR e
Suite, Apt. #, etc. Suite, Apt. #, sic. 02122008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
20-1800052 Not Applicable
Zip Couniry Zp ' Countey 5. Certificate of Status Desired ) ?ese'ggql':?:(iiﬁ"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Na
KRAEMER, MARY K ESQ Ame.

MATTHEWS & HAWKINS, P.A. Street Address (P.0. Box Number is Ngt Acceptable)
35 CLAYTON LANE J{i’l_f;z;jmza vy L
SANTA ROSA BEACH, FL 32459 J

?jex-‘é‘n FL ?-(}ogg ¥/

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typec of printad namyelqi reg»,sr:vsd agent and title it applicable. (NOTE: Registered Apent signature required whart reinstaing} DaTE
) FILE NOW™M FEE IS'$138.75 " Make check payable to
After May 1, 2008 Fee will-be $538.75 Florida Department of State

9. /

GING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR s A 3 Delee TITLE [ Change [ Addition
NAME HABSHEY TERRY M NAME
STREET ADDRESS | 8069 ‘?a,, lt%kiWAY 30-A STREET ADDRESS
CiTY-ST-ZIP PA_NAMA‘CEN BEACH, FL 32413 CITY-ST-2P
TLE - 1 Detete TITLE O Change [ Addition
NAME ¥ . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-79 CITY-87- 7P
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-5T-2P
TITLE O Delete TITLE []Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-ZPP
THLE 7 vetete TITLE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-5T-2P cITY-$1-2P

11, | hereby certify that the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is Irugand accurate and that my signature shall have thefsame legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company or t# receiver or trustee empowered to exefutg this refort as required by Chapter 608, Florida Statutes.

SIGNATURE: ), R 08

o
mcmmmsﬂnu TYPED 0}( Pn/pﬁsu HAME OF SIGNING MANAGING MEMBER, MAYAGEA, OR AUTHORIZED REPRESENTATIVE Date Caytrma Phana 4




