N FILED
2006 LIMITED LIABILITY COMPANY May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 105000111312 05-02-2006 90031 026 ****50.00
1. Entity Name
APALACHICOLA PROPERTIES, LLC
Principal Place of Business Mailing Address | T
300 EAST PARK AVENUE 300 EAST PARK AVENUE
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
i ] . Suile, Apt. #, etc.
Suite, Apt. #, etc ule, Apt.#, etc 01252006  Chg-LLGC CR2E083 {11/05)
City & State City & State 4. FEI Number Applied For
Aog i *Q Q'-" Not Applicable
j Count Zi it YT T i
zp ouniry ® Country 5. Cenificate of Siatus Desired [} $5.00 Additional
Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name
BATEMAN, FREDERICK L JR.
300 EAST PARK AVENUE Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
L Ci Zip Code
w L[
8. The above namedentity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name of registered agent and title it applicable. {NOTE: Reglstered Agant signature required when rainstating) DATE
' Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. 4 MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TINLE MGBM 1 pelete TIILE 7 Change [ Addition
NAME BATE_MAN. FREDERICK L JR. NAME
STREET ADDRESS | 300 éA;;T PARK AVENUE STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32301 Cmy-§1-719
TITLE ] pelete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2p
TILE O pelete TILE 71 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s1-21P CITy-ST-2IP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-ST1-2P Gy -$7-2IP
e 1 pelete TILE O cnange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF / CITY-ST-2IF
11. | hergby certify that the information supplied 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 aljd that mg signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver of trusiee empbwered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE:
BIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




