2006 LIMITED LIABILITY COMPAN

ANNUAL REPORT =~ Secper L
AR -
DOCUMENT # L05000001631 OIVISIG o7 OF S 1y
1. Entity Name TS A D“AHOHS
ST. JOSEPH BAY PROPERTIES, LLC Ub HAY -
Principal Place of Businass Mailing Address
229 8TH STREET 229 8TH STREET
PORT ST. IOE, FL 32456 US PORTST. JOE, FL 32456 S :
[
2. Principal Place of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-LLC CR2E0B3 (11/05)
City & Stata City & State 4. FEI Nurnber ;Applied For
" |Not Applicable
Zp 5 Counry % Country 5. Certificate of Status Desied (3 Egggmmm'
- & Neme and Address of Current Regi d Agant 7..Name end Address of New Registerad Agernt . . -

- Name
MAGIDSON, MEL C JR.

528 6TH STREET Streat Address (P.C. Box Number is Not Accepiable)

PORT ST. JOE, FL 32456

City FL |mpc;ode

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 Rorida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printsd naene of registersd sgent and illa it applicable, | . {NOTE: Regisened Agent signetuns raquined when neinsialting) \ R DATE
Fil Fee is $50.00 . ' Make check payable to
» Due by May 1, 2006 ; Florida Department of State
2 :
9. . MANAGING MEMBERS | MANAGERS 1. ADDITIONS JCHANGES
miE MGRM - 1 besete e meEem Clchange [N Agdition
e WATSON, WILLIAM T A watSor, Aprod &
STREEY ADDRESS | 229 8TH STREET SRETMORESS | 2 2 G BHh S+
cr-stzP | PORT ST. JOE, FL 32456 or-size | Ohrd St Toe FC 22456
TITLE MGRM Delete - TME o —_— Crapge [ Addition
NAVE COX, PAUL D. A s SR et 1 ks
sweT AooRess | 229 8TH STREET STREET ADDRESS 15/03/06--G1009-~-004  ##200. 00
crv.st.zp | PORT ST. JOE, FL 32456 Criv-ST-2p
TME 2 Detete Tme O Crange [ Aodition
NAME . NAME
SIREET ADDRESS T o - | shETaoomEsS | T T -
CITY-ST- 2P CriY-S1-2P
TITLE O etets TITEE [ Crange [ Addition
NAME 3 NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP cry-S1-ap
TMLE ] Detere e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-51-0F
me. I 00 petete e - Tt DO Change ] Addition
NAME - - NAME T - )
[ B I D , -CTY-$1-7P .-

41. 1 hereby certity that the information suppfiad with this filing does not quatity for the exemntions corained in Chapter 119, Rorida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the sdma legal effect as if made under oath; that | am-a managing member or manager of the

limited liability company or aceiver or empaweradtoexeaxteﬂisrepoﬂasrequiredbyChaptera)g. Forida Statutes. .
. 1\ ) @ U VoS00 2502
SIGNATURE; AL WA} " 06 8502299599

TURE ™E Daytirrs Phone #




