2007 LIMITED LIABILITY COMPANY :
ANNUAL REPORT (AR) FILED

'

DOCUMENT # L05000061267 Mar 19, 2007 08:00 AM
1. Ently Name Secretary of State
MBC COASTAL PROPERTIES, LLC .
Principai Place of Businoss Maihng Addross
PO BOX 2B211 PO BOX 28211
BT BER RS
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address :
Suite, Apl #, clc. Suile, Apl. #, elc. 15t MOORE CR2E083 (10/08)
Ciy & State Cily & Slate 4. FEf Number Applied For
20-3034568 Not Applicablo
i Counvy 2p Country 5. Certihcale of Stalus Desired O ?ese'ggnﬁg:;t'o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
?%%ngé&%?éﬂlAéngLE Street Address (P.O. Box Number is Not Accoplable)
PANAMA CITY BCH FL 32408
City FL Zip Code

8. The above named cntity submils this statement for tho purpose of changing its registered office or registored agent, or belh, in the Slate of Florida. | am familar with, and accepl
tha chligaliors of regisierod agent.

SIGNATURE
Signature. typad or printed nama of regisiared agent and Ltke 4 applcable. (NOTE- Regsiarea Agent signature raquued whan rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TtIE MR. T pelete TIILE ] Change ] Addttion
NAME CORNELIUS, JAMES P NAME
SIREET ADDRESS | 1120 REDFISH CIRCLE SIREET ADDRESS
CIy-51-2IP PANAMA CITY BEACH FL 32408 CITY-si-Ip
NiE 3 pelete TINE [ cnange [ Addilion
N NAME LD 250
SIRIFT ADPRESS STREET ADDRESS DE{.'J‘EB.'{DH‘“‘E[:”:IEIE:“!:[14‘ ED. E:ﬂj
CITY- ST+ 7IP CITY-SI-2IP
it [ pelete THLE O change [ Attition
NAMT. NAME
SIRELT ADDRESS SIALET ADDRLSS
CITY-ST-7IP CiTy-SI- 2P
i 3 Delete . [Jchange [ Addition
NAME NAME
STRECT ADDRLSS STRILT ADDRESS
ClTy-SI-2IP CITY-S1-7IP
ISTLE. O oelele THIF [ change [ Aadition
HAME NAMI
STREET ADDRESS STRLLT ADDRESS
CIy-$1-21P CITY-SI- 2P
i1y [ perete TIILE [ change [ Addition
NAME NAME '
STREFT ADNRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7IP

11. | hereby certily Lhat the infermation suppliod with this fling dees not qualify for ihe exemptiens contained in Section 119, Florida Slatules. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same logal effoct as if made under ocath; that | am a managing member or manager of the

limitod hability compg:i\:r or rusiee empowored 10 execute this report as required by Chapler 608, Florida Stalutes.
SIGNATURE: /0 M /\/ﬂmr R, Grewsis W-r) £-(3-07 FO-23¢4-9853

SIGNAT%V‘ED OR PRINTED NAME OF SIGNING MANAGING MBER. MANAGER, OR AUTHORIZED REPREBENTATIVE Date Dayima Prong #
I |




