2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

. FILED

7 Jul 24,2008 08:00 AM
Secretary of State

DOCUMENT # L05000027191

1. Entity Name

PALMETTO BLUFF PROPERTIES, LLC

a

Mailing Address

P.0. BOX 130
EUFAULA, AL 36072

Principal Place of Business

619 BEAMS DRIVE
EUFAULA, AL 36027

R EADARS IO AT

’ ’ : 07142008 No Chg-LLC CR2E083 (12/07)
Do AEN OT leTE IN T H IS s PAC E ‘_ FEI Number App“ed For
- B L T , 20-2532867 Mot Applicable
B . ' -. - 5. Coertificate of Status Desired 0O gi'ggl::?;;"o“a'

6. Name and Address of Current Registered Agent

CAMPBELL, SCOTTM

CLARK, PARTINGTON, HART

34980 EMERALD COAST PARKWAY, SUITE 301
DESTIN, FL 32541

DO NOT WRITE
INTHIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Flonda. | am familar with, and accept
the obligations of registeraed agent.

SIGNATURE

Signalure, typad or printad nama ol ragisterad agerl and bila it apphicable

{NOTE Registered Ageni signatura raquired wnen reinstaling)

FILE NOW!t FEE IS $138.75
Due by Soptember 12, 2008

In accardance with s. 807.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

MR

MARSHALL, EDGAR C
P.O. BOX 7069
DESTIN, FL 32540

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

07424708

el iy
« B2

MR

EDWARDS, LANIER J
619 BEAMS DRIVE
EUFAULA, AL 36027

TTLE

NAME

STREE? ADDRESS
CITY-ST-2iP

i

i3

TITLE

NAME

STREET ADDRESS
CiTy-87- 2t

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

W L

EESEEN EEA

11. | hereby certify that the information supglied with this filng does not qualify for the exemptions contaned in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is rue and rate and that my signature shall have the same legal effect as if made under oaih; that | am a managing member or manager of the
limited liability company or the ra 1 or truslee empowered to execute this report as required by Chapter 808, Fiorda Statules.

) S AhY  BpLdTewd

SIGNATURE:
MEAQE K‘:ﬁ NG MANAGING MEWBER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #

Dale

ol

SIGNWID TYPED QR PRINTECA\NA




