FILED
2006 LIMITED LIABILITY COMPANY Mav 03. 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000044347 Secretary of State

1. E]'Ill Name _ K S o o4¢ ok

PORT PLACE PROPERTIES, LLC 03-03-2006 50030 027 30.00

Principal Ptace of Business Mailing Address

117 BARBARA DRIVE 117 BARBARA DRIVE

PORT ST. IOE, FL 32456 PORT ST. JOE, FL 32456

e S EERER IR
Suite, Apt. #, etc. Suite, Apt. 4, eic. 05012008  Chg-LLC CR2E083 (31/05)
City & State City & State 4. FEI Number - Applied For

_‘)O ”c;( 7,? 4 7 0_5 3 Not Applicable
Zp Country Zp , Country 8. Certificate of Status Desired [ ggggmm‘
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registersd Agent

Name

MCCROAN, WILLIAM G

117 BARBARA DRIVE . Street Address (P.0O. Box Number is Not Acceptable)
PORT ST. JOE, FL 32456 '

A City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signanxe, yped or prnted ravme of iegistened agers and Tite § applicable. {NOTE: Aegistared Agont signEnuse requirad When iensEng) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM 7 Daiete TLE [ Change [ Addition
NAME MCCROAN, WILLIAM G NAME
STREET ADDRESS | 117 BARBARA DRIVE STREET ADDRESS
OTY-ST-2P PORT ST. JOE, FL 32456 CaTy-§1-2p
TME MGRM [ Detete TITLE ClChange [ Additicn
NAME MCCROAN, PHILLIP G HAME
STREET ADDRESS | 1110 GARRISON AVENUE STREET ADORESS
CrY-S7-2P PORT ST. JOE, FL 32456 CITY-ST-2P
MmEe MGRM 3 Delete TmE [ Change [ Addition
NAME BARNES, JERRY W HAME
STREET ADORESS | 16068 MARVIN AVENUE STREET ADORESS
civy-ST-2P PORT ST. JOE, FL 32456 CiTY-51-3p
TME 0 Delete TME Dciange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-51-2P
TME T Delete TME Ochnge [ Akdition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST. 2P CiTY-ST-2P
e 3 Detete TME [cnge [ Addition
NAME i NAME
STREEY ADDRIESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal eflect as if made under oath; that i am a martaging member or manager of the

limited liability company or the feceiver or trustea empawered to execute th|swpmne5by Chapter 608, Florida Statutes.
SIGNATURE: L~ "'{r (‘ Shh)  E58.229 b
SIGMATURE f omd Daytrne

PRINTED WANE OF ATIVE
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