FILED
.2006 LIMITED LIABILITY COMPANY Jan 31, 2006 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L0O5000060139
1. Entity Name 01-31-2006 90024 005 ****50.00
M. G. PROPERTIES, LLC
Principal Place of Business Malling Address
8310 LYDIA LANE 8310 LYDIA LANE
PANAMA CITY BEACH, FL 32408 PANAMA CITY BEACH, FL 32408
1!! l‘ |' ‘r 1 I | !
- : : il | i *
% Principal Piace of Business 3. Malling Address 4|,||, i '! il 1l |
Sute, APt #, ete. Sfie, AL #, eic. 01272008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
.H4IRARIO Not Applicable
an Courtry ap Courtry 8. Ceriificate of Status Desired [ 2‘2 OOF Additionat
8. Name and Address of Curfeit Registored Agurt 7, Name and Address of New Registered Agent

Name

MITCHELL, BARBARA

8310 LYDIA LANE i Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408

City FL | Zip Code

8. The above named entity 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 registered agent.

SIGNATURE i
typad or privkec name of regissared agent and toe i (NOTE: Ragistared AQent Sgnature requingd whan 1eirstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
[} MANAGING MEMBERS / MANAGERS | ADDITIONS /CHANGES
TE MGRM £ Deleta TME Ochange ) Addition
NAME MITCHELL, BARBARA HANE
STREET ADDRESS | 8310 {.YDIA LANE STREET ADDRESS
CTY-5T-2P PANAMA CITY BEACH, FL 32408 CITY-ST- 2P
TILE MGRM {7 pelete e ClcChange ] Addition
HAME GARDNER, JAMES NAME
STREET ADDRESS | 388 WAHOO ROAD STREET ADDRESS
Cify-5T-2P PANAMA CITY BEACH, FL 32408 crvy-§1-1p
TE [ Deiets me (I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-§T-2IP GiTy- 5T-2P
il O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY- ST-2P cirY-5T-2P
TLE [ Delets TIRE [Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
e 3 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41- 2P omy-51-1p

11. | hereby cam.lz that the information supplied with this fiting 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 the same legel effect as if made under path; that | am a managing membar or manager of the
limited liability company or the receiver or trustee empowered to execute thig report as required by Chapter 608, Florida Stattes.

RS- B4 - A4
SIGNATURE; | m«wﬂ '%AE.BAR_.\ mrrcmu... .2.'170(:.

TYPED OR PRINTEL NAME OF BICHING Ot AUTHORIZED REPRESENTATIVE Durytime Phone §




