2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 105000032460 Feb 06, 2007 08:00 AT
1. Enlity Name
PORT ST. JOE REALTY, LLC Secretary Of State
Principal Place of Busincss Mailing Address
209 7TH STREET 209 7TH STREET
MO A
2. Principal Place of Business - No P.O Box # 3. Maiing Address
Suits, Apl. #, alc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/06}
City & Stalo City & Stale 4. FEI Number Appied For
20-2611928 Nol Applicable
Zp Country Zip Counlry - . $5.00 Additionat
5. Cerlificalo of Status Desired O oo Require(; 1ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
FARRELL, J. PATRICK JR -
209 7TH STREET Slrecl Addross (P.O. Box Number is Not Acceptabie)
PORT ST. JOE FL 32456
Cily FL Zip Code

8. The above namad enlily submuls this statemenl lor Lhe purpose of changing its registered oifice or registered agent, or both, in the Stalo of Florida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signarure, ryped ar printag name ol regstared agont and blke # apsheably, {NOTE- Regslered Agert sxgnature rean red whan ransialng) DATE
FILE NOWI|!! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
[N MGRM 7 Delete 1M [ change [ Addilion
NAMI FARRELL, J. PATRICK JR NAML
SIREETADDRESS | 209 7TH STREET SIREETADDH 55 UUE{D;_":;E“!“"_‘IQI'.
cy-si-2P | PORT ST. JOE FL 32456 Y-S 7P 0214407 E 1?. r=015 5000
{13 MGRM 7 oaete e [ change [ Addition
NAME NEWMAN, GEORGE $ JR NAME
SIRETAIONESS | P.O. BOX 501 SIREETADDHESS
Ciry-s1-zip PORT ST. JOE FL 32457 Gy -51-21P
e 7 elele mir [0 Change  [C] Addilion
NAME NAME
SIREE T ADDRI SS SIRI[TADDIU S8
STy 51710 - - Y- Si-nie -
THE O pelele THIE [ change [ Addilion
NAMI NAME
SIRELT ADIDNESS SIAEFTADDR 85
CITY-S1- 4P CIHY-s1-71P
e [ pelete INE O change T Additien
NAME, NAMI
SIRFE] ADDRS 88 SHULTADDN 8%
CHY-sI- 2P 1 CITY-ST- 7iP
e, [ pelate M {7] Change ] Atkhion
NAML NAME
STREE T ADDRESS SIREET ADDRESS
CIY-S1- AP ClyY-s1- 210

11. | horeby cerlify that the informalion supplied with this iling does not qualify for tho exemptions contained in Section 113, Florida Statules. | further certify thal the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am a managing member or manager of the
limiled liabilily company or Lho receivar or truslpe empowered 1o exocuto this reporl as required by Chapler 608, Flonda Statutes

SIGNATURE: // /%—/f/ -] /2207 J50 - 229~ t£709

SIGNATURE 7‘0 TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, mrfﬁ:n OR AUTHORIZED REPRESENTATIVE Date Daylime Phona ¥




