FILED

~'2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000111312 TR 05-01-2008 90023 042 ***]38.75

1. Entity Name
APALACHICOLA PROPERTIES, LLC

Principal Place of Business Mailing Address | . B 0 0 3 B 9 3 3

207 S. MONROE ST. 2071 5. MONROE ST.
SUITE 501 SUITE 501
—— R IR 0O
. K : ‘ 3 : 03262008No Chg-LLC CR2E083 {12/07)
Do N OT WRITE I N TH lS S PAC E 4. FEI Number Appned For
o o 20-3805642 Not Applicable
’ 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

500 EAST PARK AVENUE DO NOT WRITE
TALLAHASSEE, FL 323Q} o "IN THIS SPACE

8. The above named entity subrhlts thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridp. | am fargiliar with, and accept
the abligations of registered'ggeny &

e g/ 50 2%
l(

DATE (

SIGNATURE

Signature, typed or Drimek 'a’na of registered agent and title if applicable {NOTE: Registered Agent signeture reguired when reinstaling}

FILE NOW!!! FEE 19 $138.75
After May 1, 2008 Fee will be $538.75

9. ' MANAGING MEMBERS/MANAGERS ..
TITLE MGRM ' ’
NAME BATEMAN, FREDERICK L JR.

STREET ADDRESS | 300 EAST PARK AVENUE
CITY-ST-2P TALLAHASSEE, FL 32301

TLE

NAME

STREET ADCRESS
CITY-ST-21P

TITLE
NAME

s DO NOT WRITE

NAME
STREET ADDRESS
CITY-S1-21P

N THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S81-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP ' K

-

matioprSupplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
tjue afd accurate and that my signature shall have the same legal effect as it made under path; that | am a managing member or manager of the
he feceiver or trustee empowered to exacute this report as required by Chapter 608, Florfda Statutes.

SIGNATURE: \ L{ ‘%['047 450 221820

indicatad on this repoet i

11. I hereby cenify that the ipf
limited liability company¥

SIGNATURE AND *ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prione #



