FILED
2007 LIMITED LIABILITY COMPANY Mar 28, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000038344 03-28-2007 90183 007 ****50.00

1. Entity Name

MIDDLE BEACH ROAD PROPERTIES, LLC

Principal Place of Business Mailing Address

604 WOOD TRAIL 604 WOOD TRAIL

PANAMACITY, FL 32405 US PANAMA CITY, FL 32405 US

R SR G DR AT A RR SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-LLC CR2E083 {12/06)
City & State City & Slate 4. FEI Number Applied For

20-4623236 Not Applicable
Zip Country Zip Country 5. Certiicate of Status Desied [ ?i-ggﬁf:;“ma'
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

WILLIAMS, JACK G
502 HARMON AVENUE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32401

City FL | Zip'Coda

B. The above named entily submits 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 regislered agent.

SIGNATURE
e Signalure, typed of prinled nama of registarad agenl and ttie if applicable. {NOTE: Regisiered Agent signature raquirad whaen rainstatng) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, - MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE . MGRM 1 Detete TITLE O change [ Addition
NAME HOLSOMBAKE, JAMES D NAME
STREET ADDRESS | 604 WOOD TRAIL STREET ADDRESS
CITY-ST-2P PANAMA CITY, FL 32405 CITy-S1-21P
TILE O oelete TITLE []1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelste THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CImy-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-§T-2P
TE 1 pelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-ZIP
TITLE O Detete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P Ciry-ST-21p

11. | hereby certify that the information supplied with thls filing dogarhot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurat d th y sjgriature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

géred to execule this report as required by Chapter 608, Florida Statutes,

SIGNATURE? ' %) 4{4 ;/2%7 Bco 8320320

NTED»(HE OF SIGNING MANAGING HERSER MANAGER, DR AUTHORIZED REPRE!ENTATNE Cata Daylime Phane #




