2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 12, 2005 8:00 am

DOCUMENT # L03000047147 Secretary of State
1. Entity Name
GRANDE LAGOON BOAT BASIN SPOILS, LLC 05-12-2005 90030 013 ****50.00
Principal Place of Business Mailing Address
11809 CHANTICLEER DR P.0O. BOX 34459 n
PENSACOLA, FL 32507 PENSACOLA, FL 32507 2 0 0 5 0 65 1
f 118
2. Principal Place of Business 3. Mailing Address ' : I |
Sute, Apt, &, etc. Suile, ApL. #, etc. 05072005  Ghg-LLC CRIE0R (10/63)
City & State City & State 4. FEI Number Applied For
, NOT APPLICABLE Not Applicable
Zp Country ap Country 5. Ceriificate of Status Desired [ fgg?qmm
6. Name and Address of Current Registersd Agent 7. Name and Add of New Rogistered Agent

Name

BROOME, S. CRAIG

11809 CHANTICLEER DR Steet Address (P.O. Box Number is Not Accepiable)

PENSACCLA, FL 32507

City FL I Zip Code

8. The above named entity subrmits this staterent for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE _
Signeturs, typed or prnksd e ne of regestered agent and tdie € appiicabie. (NOTE: Rege: Agent s:gr rocured wh =) DATE
Filing Fee is $50.00 Make chack payebls to
Due by tember 7, 2005 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES P
TILE MGR ] Detete TME Efnznp [ addition
NANE HOREEFIELDIACK NAME LALOUR DIcKk
STREET ADDRESS SRETAORESS | 1) @ )] ¢ MAMT ICLEER DA
ary-si-2¢ | PENSACOLA, FL 32507 cmy-S1-2P
TME MGR {1 Delete TLE [ Ctange [ Addition
NAME HOFFMAN, AL RAME
STREET ADDRESS | 11809 CHANTICLEER DR STREET ADDRESS
CITy-57-2P PENSACOLA, FL 32507 CmY-ST- P
TME MGR [ Deiste TME O Change [ Addition
NAME HOLZAPFEL, KRIS NAME
STREETADDRESS | 11727 CHANTICLEER DR STREET ADDRESS
orY-sT-2p PENSACOLA, FL 32507 . oTY-ST-2P
mE MGR L] oewete TmEe D) Crange [ Addilion
NAME BROOME, S. CRAIG RAME
STREET ADDRESS | 11809 CHANTICLEER DR STREET ADDRESS
GITY-ST-2P PENSACOLA, FL 32507 CITY-S1-2P
TME MGR O petete TME [ Change £ Aodition
KAME PARKER, ED NAME
STREET ADORESS | 11809 CHANTICLEER DR STREEY ADDAESS
Ty -S1-2P PENSACOLA, FL 32507 CITY-S5- 2P
TME 3 Delete TME D change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P l Y- ST-2P

11. 1 hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. 1 turther certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the recefver or trus' powered to execute this report as required by Chapter 608, Florida Statutes. . )

S ¢cRAJC BRooME 5‘/7/45' _gs0-492-3424

mswm-umfmmmmmnmmvy ey Phane

(/ T




