—s

2008 LIMITED LIABILITY COMPANY FILED

1. E

DOCUMENT # L05000066807
GEORGIA-FLORIDA, LLC

ANNUAL REPORT Mar 05, 2008 08:00 A
Secretary of State

ntity Name

PENSACOLA, FL 32502 IN THIS SPACE

Principal Place of Business Mailing Address

628 BAY CLIFFS ROAD 628 BAY CLIFFS ROAD

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
01222008 No Chg-LLC CR2E083 (12/07)

DO NOT WRITE IN THIS SPACE T Aeped o
20-3100738 Not Applicable
5. Certificate of Status Desirag ?e%ggqaf:;"""a'
6. Nams and Address of Current Raglstered Agent
BEGGS & LANE, A REGISTERED LIMITED LIABILI
501 COMMENDENCIA STREET DO NOT WRlTE

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 obligetions of registered agent.

SIGNATURE

Signatura. typad o phnted name of reglatered ageni and ttie 1 applicablg {NCTE: Ragistarsd Agent signatura required when rednsialing) DATE

After May 1, 2008 Fee will be $538.758

FILE NOWI FEE IS $138.758

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME BOSS, MICHAEL T

STREET ADDRESS | 628 BAY CLIFFS RD
CITY-ST-2P GULF BREEZE, FL 32561

e
NAME

STREET ADDRESS 13/ 20/ 09-50024-008 143,75
CITY-ST-2P

Lanonoadeent

TITLE
NAME

e DO NOT WRITE

TILE
NAME

STREET ADDRESS
Ciry-§1-2IP

IN THIS SPACE

TITLE
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME

CIry-

STREET ADDRESS

si-ap

11.

SIGNATUREN Mn ST Qe Maungine Mempst  3-3.0% ¥50.-435 4700

| hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

mmm){s ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

/




