2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000093481 May 03, 2005 8:00 am
1. Entity Neme
R & L PROPERTIES OF BAY CO LLC Secretary Of State
05-03-2005 90013 033 ****50.00
Principal Place of Business Mailing Address
PO BOX 482 PO BOX 482
LYNN HAVEN, FL 32444 48 LYNN HAVEN, FL 32444 48 LUUIY DY
1 | g I
s v A e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
21W-7052Y77 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?ese'ggm‘:?:dmona’
6. Neme and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name
LIESEMYER, HERMAN T

2605 N BONITA AVENUE .= - = Streer-Adaress (P.O. Box Number 15 Noi Acceptable)
PANAMA CITY, FL 32401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the $tate of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printed narme of ragsterod agent and itka it applicabla. {NOTE. Registated Agent signatire required when ramstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stote
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR 7 Delete  TrLE O change [ Addition
NAME LIESEMYER, HERMAN T HAME
STREET ADDRESS | PO BOX 482 STAEET ADDRESS
CiTy-ST-2P LYNN HAVEN, FL. 32444 CITY-5T-2IP
TILE MGR [ Delets TITLE [Icrange (] Addition
NAME REYNOLDS, JEFFERY NAME
STREET ADDRESS | PO BOX 482 STREEY ADDRESS
CITY-ST-2iP LYNN HAVEN, FL 32444 j CITY-ST-ZiP
TE O petete TILE O change [ Addition
RAME Y
STREET ADDRESS ﬂ STREET ADDRESS
GIiTY-S7-2IP CITY-ST- 7P
TLE T Delete ] T [JcChange ] Addition
NAME NAME
STREET ADORESS | sTheeT aDDRESS
CITY-ST-ZP ] cy-sr-ze
TIFLE O Delete [ TITLE Ochange [ Addition
HAME | NAME
STREET ADDRESS H STREET ADDRESS
CTY-ST-7P I cmy-sr-zp
TILE 3 pelete H tme [JChange ] Adaition
NAME I} Name
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P

11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)}{i), 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 ligbikity company or the receiver or trustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SRS T, [ (6T
L7085 POIAFIY/

NAGNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayt:mo Phono #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTEC NAME OF




