- o FILED

g 2006 LIMITED LIABILITY COMPANY . . | Apr 06, 2006 8:00 am
ANNUAL REPORT ' ecretary of State
DOCUMENT # L05000038344 03-13-2006 90349 017 ****50,00
1. Entity

MIDDLE BEACH ROAD PROPERTIES, LLC

Principal Place of Business

604 WOOD TRAIL
PANAMACITY. FL 32405 S

Mailing Address
604 WOCD TRAIL

PANAMACITY, FL 32405 IS

30004357

O

2. Principal Place of Business 3. Maiing Address
Suite. Apt. ¥, alc. Suits. AQL 8. etc. 00092008 Chg-(LC CR2E083 (11/05)
Cily & Stata Cily & State 4. FEi Numpert Applied Foo
20-4623236 Not Aopicas
Zp - Country L Country 3. Contiticete of Status Desired - (- Eﬁ&ww
9. Mams and Addrass of Currant Reg Agenmt 7. Name and Addresa of Naw R d Agent
Name
WILLIAMS, JACK G —
502 HARMON AVENUE Street Addraes (P.O. Box Number is Not Acceplanie)
PANAMA CITY, FL 32401
City FL l Zip Code

8. The above named entity suomits this staiement lor tha purposa of changingits

e coigations of regesieied agent.

gislered oftice or 1

gi d agent. or ooth, in the Siate of Fiorda. | am tamisiar with, and accept

SIGNATURE "
Sgranre. yped ot crcd T 8 “cgaered agore od vw A d Agyiril Orohrd i e Wi Xl aing) DATE

FH Foe I» $50.00 Maka check peyable to

Dua by May- 4, 2008 Florida Depertmont of State
[N . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM [ beet mE Clchange [T Asdtion
WAL HOLSOMBAKE, JAMES D NAME
STREET ADORESS | 604 WOOD TRAIL STREET ADDRESS
oy-51-2¢ PANAMA CITY, FL 32405 ory- -
NRE ) peee me Ocrnge  adston
KALE WALE
STREET ADOKESS STREET ADDRESS
orY-sT-09 ony-§1-1%
BRE O e nne [JCrange  [JAssEon
AME - - - RAME - :
STREET ADDRESS STRELT ADDRESS
omy-51- 00 cny-51-2¢
TIE O peere e Ocrage [OJaxsion
RAME AL
STREET ADORESS STREET ADDRESS
CiTy-S1.2¢ CITy. ST, 29
e O peee nE Othamge ) asstion
MAME NALE
STREET ADCRESS STREES ADDRESS
Y. 5. CIY. ST B
nE "Opeee TLE Ochenge Daxiten
WAME W
STREET ADDRESS STREET ADORESS
o8- Y- 51-o¢

19. 1 heretry certily thal the informaton suppiiec with IS FNg doss not puality for the examplions contajned in Chagter 119, Fiorida Suatutes. | kurihar certly that the information
indicated or 1his report is tue ana accurale gnd that my aignalune sharl have the same fegal aftect 24 it made under cath: Ihat | am a Managing member or manager ot the
hmited lianility company or the receiver of rustee emy

ered 1o axecuts this report as required by Chapter 608, Florica Statutes.

3%%)4’ B0 - 538 ~57¢S

Dyt e Praficnd &




