FILED
O ANNUAL REPORT Mar 02, 2007 8:00 am

DOCUMENT # L06000122479 Secretary of State
1. Entity Name ~072-
HLS PROPERTY MANAGEMENT - LOT 1 BAYSIDE 03-02-2007 90185 033 #730.00
SUBDIVISION; 2235 BAYSIDE DR, LLC
Principaf Place ol Business Mailing Address
957 EAST PINE STREET 957 EAST PINE STREET
ST. GEORGE ISLAND, FL 32328 ST. GEORGE ISLAND, FL 32328
TS oS [T AR ETRTA AT AN AR
Suile, Apt. #, elc. Suite, Apl. #, eic. 02152007 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4. FEi Number Applied For
WMot Applicable
Zip Country Zip Country 5. Certilicate of Status Desired ‘ﬂ ?ei ggqﬂ'iWI
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent

Name

FLOYD, PATRICK

20 AVENUE D Sireat Address (P.C. Box Number is Not Acceptable)
APALACHICOLA, FL 32320

City FL | Zip Code

B. The above named entity submits this statement for the purpose ¢l changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

TURE
Sigrature, typed or printed name of registered agent and itk if apphcable {NOTE: Aegisiered Agant signature required when reinstating) DATE
—
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departrent of State
o, MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM T oelete TE [JcChange [ Addition
NAME FLOYD, GEQRGE K HAME
STREET ADDRESS | 957 EAST PINE STREET STREET ADDRESS
CITY-ST-2IP APALACHICOLA, FL 32320 CITY-SI-ZIP
TITLE 1 Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CIFY-S1-71P CITY-ST-2IP
TITLE 7 Detete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-SI-2ip
TLE 71 Delete TLE [ Change  [3 Addition
NAME NAME
STREEF ADDRESS STREET ADDRLSS
CIY-53-219 CITY-ST-2IP
TINE [ Delate TITLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-SI-2IP CITY-§T-2IP
TTLE [ Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIsY-51-2IP CITY-ST-2IP

stioplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cenify that the information
¢tutale and thal my signature shafl have the same legal effect as if made under cath; that | am a managing member or manager of the
p ustee empowared 1o execute this repont as required by Chapter 6808, Florida Statutes.

14. | hereby cerlify that the infor
indicated on this report is tru
limited liability company gr th

SIGNATURE; X[ 'ﬁib?rilal.‘ZDD?- 2H0 921119

NATUR,AMF* OR h‘RINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytime Phona #
T




