- T ' ?
2006 LIMITED LIABILITY COMPANY

—————

%

ANNUAL REPORT (AR) f

Ap

FILED

DOCUMENT # 04000093481 o e r17,2006 08:00 AM
. Entiy Name ‘Secretal]y of State
R & L PROPERTIES OF BAY CO LLC . i
_P_ri:;;:ipal Place of Buginass aihng Atress § {; ! ’
PO BOX 482 _ PD BOX 482 { ; |
o O
i
2. Procipa Place of Business 3. Maling Address I ! . '
? s 3
Suste, Apl 3, Bic, Sutte, Ant. IF, elc. ; TSQéMOOHE LHEEO&S (10705) .
' .
Cay & State 1 City & Sizte :? 4. FO) Number 28 2058439} Hﬁéghed Tor
s = No{ Applic:a'-
Zip Courtry a0 Couniry Q 5. Certlicate %}f Status Dasired l! ] %g’ggﬁf&%t tandl

5. Name and Address of Current Aegistered Agent

LIESEMYER, HERMAN T
2605 N BONITA AVENUE
PANAMA CITY FL 32401

-

7. Name and Address of New Reglstered Agent

'

Stieat Adtdrass {P.C. Box Number 1s Mot Accepiable)

|

:

.

|

t

City i

i FL {Z{pCﬂde

he obhgations of regrstared agant.

8. The sbove named entity submits this statermant for he puipose of changing i1s regsstered office or registered agent, or bo!l]. it tha Siate of FlorEga. 1 am familiar wim.. éh—:s éE‘_'-f,-;

1

SIGNATURE ;
Seqqidurd, feped ot prnted ot of terwsered aget 2rd Ble i appheabls (ROTE Pegaleld Agent signaturd récuared wen s ding) " DATE
“FILE NOW It FEE 1S $50.00 ‘
Make Check Payable to Florida Department of State ,
L Due By May 1, 2006, :
K3 MANAGING MEMBERS / MARAGERS 10. T ADDITIONS ! CHANGES
e MGHR 1 oekete THE i ; O Cliange A
NAME LIESEMYER, HERMAN T - MAME z :
CTY-si-2P  [LYYNN HAVEN FL 32444 - GITY- St j ¢ . -
o MGR L7 oelste ME G E f Ol Change [ Addii
BAME REYNOLDS, JEFFERY HAME { ;
STREET AUDCESS PO BOX 482 STRIET AOORESS | | -
CITY-5T-28  {LYNN HAVEN FL 32444 CITY-B1- 40 f
e O geiele L i ( ] Chasge A
RAME AL i :
SIRELT ADDRESS SINLEY ADDAESS | '
GiTY-ST- 217 ity-ST-19 i ;
T 3 Delete TLE | ! [Jctmnge  [J A
NAME NANE :
STRCCT AS0RCSS STROLE AO0RESS i )
Ty §7-21P emy-51-219 | :
UhE 3 osiete R | ; [ Crange T Asduc
HAMY, NAME ; i
STREET AGTRESS STREET ADURESE § ° i h
TiFY-8y-2IP CIY-ST-2IP ! ; | -
e O getete Uwe ‘ - Y Chaige YA
i i

NAMT NAME ' ! .-
STREET ALDRESS SIPEETADORESS | ! f o
Y- §7- 7 CITY- ST- 70 | !

1. | hereby centily Wt the intormation supohed with this filing do2s nol qualify for the exemplions contaned i Seckan 119, FRarida Statutss. | (uf_l.l'\e: cardify that the infarmation
indicaled on ttys report 1s lrue and accurale and that my signature shall have the same Jegal effect as if mads under oalil. that | am & managing member of manager of the
limited hability company of Ihe receiver o ltusiee empawerad 10 execute s report as requited by Chapler 808, Florida StFtu:es.

| .l |
SIGNATURE: Mﬂm 7. Lyl s d Jm»m- Vi A




