2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT (AR} | FILED
DOCUMENT # M95000000030 2R Feb 21, 2005 08:00 AM
1. Entity Name

FORESTER LAND & DEVELOPMENT, L. C. Secretary of State

Principal Flace of Business . M;Iing Address
CORAL REEF : . 2241 TOMS CREEK ROAD
6609 THOMAS DR. 1206 _ MARTIN GA 30557
PANAMA CITY BEACH FL 32408 o
Sute, Aot # ete. T Suite, Apt # ete. 1stMOORE CR2E0S3 (10/04)
City & State S City & State 4, FE! Number Appliad For
58-2169863 Not Applicable
ap Country Zip Couniry 5. Cerificate of Status Desired [N $5'00 A'dditlnnal
Fee Required

7. Name and Address of New Registerod Agent

Name

CORAL REEF -

6809 THOMAS DRIVE. #1206 Street Address (P.0. Box Number is Not Acceptable)

PANAMA CITY BEACH FL 32408

City ) FL Zip Code

8, The above named entity subTiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE Sgnatuia, lypsd or p*rTFﬂT!a narmo o ragisterod abaﬁ';ﬂ—am;ppli:abh gent signalurc_leqmrad when reinstating) i DATE
o 550,00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005 o
9, “MANAGING MEMBERS ] MANAGERS 10, ADDITIONS/ CHANGES
TiLE MRGM ) J oeite - [J Change [ Addion
NAME FORESTER, WILLIAMD NAME :
STRLCT ADORCSS (2241 TOMS CREEK ROAD SIRETT ADDAESS _ HNO0DO0Z3E0
Gy st 2P |MARTIN GA 30557 oIy si-2F (2/2105-80084~011 %0.00
TLE MRGM - o - T3 Detete e ' 3 Change [ Addition
NAME FORESTER, BETTY § NAME
STREET ADDRESS {2241 TOMS CREEK RDAD STRFFT ADDRESS
O-S1-ZF  {MARTIN GA 30857 Ty ST 2P
L o - Clpdete ~ J wus ' Clchange LI Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CTY-5T-ZP Cy-sl-Ip
T S Dioeee N e o T Change [ Addition
NAME HAME
STREET ADDRESS STREE | ADDAESS
oITY . ST- 2P CHY-SI- 2P
i R o et K ome o ) [} Change [ Addition
NAME NAME
STRECT ADDRESS STAEET ADDRESS
CITY.ST- 7P CIIY.§T.21P
TLE ' Tl Detete e o ’ [T change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CIY. §T- 2P CITY-§T-21P

11, | hereby carlify that the infarmation supplied with this fiing does nat qualify Tor the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this repert is true and accurate and that my signature shall have the same legal effsct as if made under cath, that | am a mapaging member or manager of the
fimited fiability company or the receiver or rustee ampowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __A” /D j;m ,ﬁL _ ;g-’[?,%{/ Tpl RFGLL TP ¢

SIGNATURE AND TYPEDG GR PRINTED ?IIME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE ) Daytimo Phone ¥




