2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 200 FILED

DOCUMENT # L05000120803 éef*“*“f‘ﬂ;g. Feb 11, 2008 08:00 AM
1. Ennty Name f PN A S
o ke ecretary of State
MOULTRIE PROPERTIES, LLC %_ " ; ry
St
Princizal Prace of Businass Mailiy Aduress
3545 HIGHWAY U.5, 1 SOUTH 3545 HIGHWAY U.S. 1 SOUTH
IO
2. Principat Place of Business - No 2.0 Box # 3. Mailry Address
Suite, Api. i, el Suite, Apt # ete 18t MOORE CR2E083 (10/07)
Cily & Slate City & Staie 4. FEI Numoer 20-4224361 Applied For
i Not Applicatle
7in Country Zip Couriry 5. Ceriteate of Stows Desired [ ’3:3656223 3::!;jitional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
;ggjﬁso’érﬁngﬂgEGDE LEON BOULEVARD Sueet Address (P.O Box Number i Not Accemauie) —=
ST. AUGUSTINE FL 32084
Cuy FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or régistered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations ol regisiered agent

SIGNATURE
Fa aE by, WG 3 DT C0 AT @ Ol g Ererad Rt and Tl el INDTE Roigfins sgort 30 RIG0 e 10t £ e ienssing) DATE |
L0 e 0 KR |
_ 158138, |
- ey
12008 Fée Will B& $638.75
ot BT e ST R W e
iMake,Ch vable to Flarida Department ¢
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS ! CHANGES
TITLE MGR [ neiete THLE I""”‘”‘”‘in I::"_llq_'g"i.‘!}_ [] Change 2] Adattian
HAM " LI i 3 N o
o DIMARE, W, PRANK .y 02/20/05-20074-013 138,75
STREETADORESS | 3545 HIGHWAY U.S. 1 SOUTH STREET ADDRESS
Cily-$T-21P ST. AUGUSTINE FL 32086 {rey-g1-2p
TIE ] peletn e O Change [T Actit:on
NAME RAME
STHEZT ADDRESE STREET ~ZDRESS
CITY-ST-2IP CiTY-Si-ZiP ‘
g 3 Delete T [ Change [ Aatfirion |
NAME NAME
STREED ADDRLSS STHEET ALDRESS
CITy-8T-21p CITy-3T-21P
e [ peiete ME [J Change [ Additien
NAKE NAME
STALET ADDALSS STREE] ABDRESS
CiTy-81-2iP CfTy-3i- 2iP
HILE 2 pelete TITLE [JChange [ Addition
HARE NAME
STBLET ADDALSS STHEET AGDRESS
Cly-3r-2IP CITY-SF- 2P
ifil3 [T Desete TE O change [ Addiisn
NARE NAME
STRELT ADN3IESS STREET ALDRLSS
CITY-31-2IP CImy-ST-2iP 1

1. I'hereby cerrify that the information suppiied wiln this filing doas nut qualty for the exemptions contained in Seckon 119, Flonda Statules. | urther cerdify that the infarmauon
ingicated on this reparlis true and accwale and that my'signature shall have the same legat eflect as if made under oam: that | am a managing memkser or manager of the
limiled liabilry cornpany or the recaiver or trustesmmpfwearcd 1o exvcute this -epait as required by Chapter 89§, Flonda Staluies.

SIGNATURE: Lﬂ{ﬂ LA 2107 {09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER., MANAGER, OR AUTHORIZED REPRESENTATIVE Late Caylira Prwta s




