FILED
2007 LIMITED LIABILITY COMPANY Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

LO5000012137

P ECHJIENEJNQAENT # 04-16-2007 90339 013 ****50.00
QYSTER POINT PLANTATION LLC
Principal Place of Business Mailing Address vuy e
3510 FOX RUN BLVD 3510 FOX RUN BLYG Jbabd
PANAMA CITY, FL 32408 PANAMA CITY, FL 32408
S o ORI EAE AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 04062007 Chg-LLC CR2E083 {12/08)

City & Stale City & State 4. FEI Number Applied For

58-0145250 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ei'ggqa{rﬂmnal
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
ROBERTS, GEORGE
3510 FOX RUN BLVD- Street Address {P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32408
. s City FL l Zip Code

8. The above named entity subnits this statement for the purpose of changing is registered office or registered agoent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

ba -

SIGNATURE L "u

; Signature, typed or phaled name of registered agent and ttle if applicabie. (NOTE: Registerad Agant signatur e required whan reinslating} DATE

“Filing Fee Is $50.00 " Make check payable to

Due by May 1, 2007 Fiorida Department of State

9. . MANAGING MEMBERS MANAGERS 10. ADDITIONS / CHANGES
TILE MGRM o Xﬂelm TITLE [ Change ] Addition
NAME HASTINGS, JOHN A NAME
STREET ADDRESS | 6108 EAGLE'S REST TRAIL STREET ADDRESS
CITY-ST-2IP SUGAR HILL, GA 30518 CTy-ST-29
TITLE MGRM 0 oetete TITLE [J Change [ Addition
NAME SULLIVAN, BOBBY N NAME
STREET ADDRESS | 113 FLORIDA AVENUE STREET ADDRESS
CITY-57-71P LYNN HAVEN, FL 32444 CIrY-S7-2IP
TITLE MGRM 3 Deete TITLE [ Change [ Addition
NAME R & S PARTNERS LLC NAME
STREETADDARESS | P O BOX 28329 STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32411 CAY-ST-2P
TITLE ) Delete TIMLE {1 change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CrY-§1-2IP
TITLE O elete TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-51-2P
TILE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the informaticl uﬁpligﬁ
indicated on this report Is true ang accurate
limited tiability company or the rgcaiver or tr

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shail have the same legal effact as it made under oath; that | am a managing member or manager of the
tea empowered to execute this report as required by Chapter 608, Florida Stalutes,

SIGNATURE: _ Z/~/ 2-077 F50- 79 -blo 40

s
SIGRATURE AND Yf?’ oR 'RI?{Eﬂ NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytima Phons #




