2005 LIMITED LIABILITY COMPANY

'ANNUAL REPORT JAR}

FILED
Mar 21, 2005 8:00 am

DOCUMENT # L04000093711

1. Entity Name
ST. JAMES BAY, LLC

Secretary of State

(02-23-2005 90155 038 ****50.00

Principal Flace of Business Mailing Address o
150 LAUGHING GULL LANE 160 LAUGHING GUIL LANE
CARRABELLE FL 32322 CARRABELLE FL 32322
T P o > TG R, BRI
|
S, APt #, tc. Suite, Apt #, etc. 151 MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Agpliad For
An -1 £ 0013 Not Applicable
zp Couniry Zip Country o - $6.00 aocional
5. Certificata of Status Desired O Foo Required
6. Name and Addresa of Current Registered Agent 7. Name and Address of Now Registered Agent
e mm e e e - _ Nama_. _ _ —_ . - —_— . R
MILLER, WILTON R -
.0, Number
201 SOUTH MONROE STREET, SUITE 500 Streat Address (P.0. Bax i3 Not Accaptatio)
TALLAHASSEE FL 32301
City FL ' Zip Code
8. Tha above named entily submits this statement for the purpose of changing its ragistered offica or registerad agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registerad agent.
SIGNATURE -
Signatuie, fyped o prnted neve d regnitened agend and ttie f apphcable wgnetue fegured when satileg) DATE
¥ R SRR G T b P T R
Pt '5 f e
5
. s
P
8. MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES
e MGRM O Detetn TIILE O chanp [ Addition
HAME MOORE, FREDA M NAME
SIREET ADDRESS | 160 LAUGHING GULL LANE STFEET ADOZESS
oar-sT-7¢ - |{CARRABELLE FL 32322 CIvy-S1- 3P
e O Detete e O Change [ Adition
NAWE NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-7IP CITY-ST-2P
ATME e e — ————— [ Detew Me .. .-.|— - . . . [JChnge ] Addilion
NAVE NAME
Aosmeerapomss b - —— = R smexs avoress | — - _—— =
CITY-ST-7iP [FHEAR
TILE O Detets HILE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiY-ST-2P Cy-51-29
nne O Deies LT3 O change [ Addition
RAME waMgE
SIREET ADDRESS STREET ADDRESS
oiy-st-ap any-s1-1@
e ) Delets it O change [ Aoditicn
NAME NAME .
SIREET ADDRESS STREET ADDRESS
CiTY-S1-2P o s1-2p
11. § heroby certify that tha Information supplied with this fiing does not qualily for the axemption stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
Indicatad on this report is Tue and accurate and that my signature shall have the samae legal effect as it made under oath; that | &m a managing membet of manager of the
fimited liabitity company of the receiver of trustee empowered tn executa this report ag requirad by Chapler 608, Florida Statutes.
;l td
SIGNATURE: M M~ alales AP A8 AL]
SIGNATU TYPED OR NAMP OF SN0 3 o amve ' T Dus Quyirne Phone 8 *

p




