20071IMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000001631

1. Entity Name

ST. JOSEPH BAY PROPERTIES, LLC FILE D
— : - 07 MAR 22 AMI0: 28
Principal Place of Business Mailing Address
229 8TH STREET 229 8TH STREET ARl O STATE
PORT ST. JOE, FL 32456  US PORT ST. JOE, FL 32456 US Y AN '.‘_:Sr g _“ ,',\,'.’m.iA
SRS e TV R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-LLC CR2E083 (12/06)
City & State City & Sate 4, FELNumber Applied For
35]}0 70 Q9 Not Applicable
Zp Courlry e Country 5. Cerificate of Status Desied [ Eg-ggquﬁ“b“a'
— . . . 6..Name and Address of C Raglzterad Agent . 7. Nama and Address of Now Registornd Agem
Name

MAGIDSON, MEL C JR.
528 6TH-STREET-
PORT ST. JOE, FL 32456

Street Address (P.0. Box Number is Not Acceptahle)

City

FL I Zip Code

8. The above named entity submils 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

Signatune, typed or Drintad nema of registensd agent and HHe il 20pEcabhe. (NOTE: Regstrsd Agent signabre required when rainstating) DATE
Flllng Foo is $50.00 Make check payabte to
vy May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TIMLE MGRM O petete TME [ Change ] Addition
NAME WATSON, WILLIAM T NAME
STREET ADORESS | 229 8TH STREET STREET ADDRESS T E O e 1o I e 1.5y S |
Cme-sT-ZP | PORT ST, JOE, FL 32456 CITY-S1-2P B4 07 -~0 104 7 --000 =200, (0
TITLE MGRM [ Delete THLE {J Change (] Aadition
NAME WATSON, AARON G NAME
STREET ADDRESS { 220 8TH ST STREET ADDRESS
Ciry-§T-2IP PORT ST JOE, FL. 32456 CITY-ST-2IP
THLE 1 Detete TME [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P CIFY-51-2P
TME _ ) X l]m_gae TLE O Change [ Aodition
NAME "(S L% NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY- ST-2P
TME i [ Delete LE [ change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST-2P
TITLE O peete THLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZP CITY-ST-2IP

11. | hereby cemz that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on
limited liability company or the receiver or trusi

SIGNATURE:, LA A

is report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the

empowered to execute this raport as required by Chapter 608, Florida Statutes.

- 16-07 §502299599

mmemmmmmwwmmm mmmamﬁh@wmm

Daytime Fhane #




