2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

| DOCUMENT # L03000047147

1. Entity Name
*GRANDE LAGOON BOAT BASIN SPOILS, LLC

May 05, 2006 08:00 A
Secretary of State

Principal Place of Business . Mailing Acidress
11809 CHANTICLEER DR P.0. BOX 34453
PENSACOLA, FL 32507 _ PENSACOLA, FL 32507

DO NOT WRITE IN THIS

L T

04292008No Chg-LLC CR2E083 (11/08)
SP ACE - 4. FEI Number Applied For
: NOT APPLICABLE Not Applicable
$5.00 Additional
5. Certificate of Status Desired 0 Fee Raquired

§__Name and Address of Curreni Rogistared Agent

BROOME, S. CRAIG
11809 CHANTICLEER DR
PENSACOLA, FL 32507

DO NOT WRITE
IN THIS_SPACE

the obligations of registerad agent.

SIGNATURE -

8. The above named enlity submiis this statement for the purpose of changing its ragnsteted office or registered agent, or both, in the Siate of Florida. Ham !amihar with, and accept

" (NOTE: Regetertd Ageni isnature sequesd when renstatng) ) DATE

typed or pr of ager o tile )
" Filing Fee Is $50.00 . - - Yo0a0ase22e3 "
. Duabymey1,2008 ) 5/18/06-80050-010: 50,00 -

|- MANAGING MEMBERS/MANAGERS
MLE MGR
NAME LACOUR, DICK

" STRETADDRESS | 11813 CHANTIGLEER DRIVE
CITY-57- 20 PENSACOLA, FL 32507

TME MGR

NAME HOFFMAN, AL
STREETADDRESS | 1180% CHANTICLEER DR
QTY-51-29 PENSACOLA, FL 32507

TE MGR

NANE HOLZAPFEL, KRIS
STRETADORESS | 11727 CHANTICLEER DR
CrTy-ST-29 PENSACOLA, FL 22507

DO NOT WRITE

TME MGR

AN BROOME, S. CRAIG
STREET ADDRESS | 11809 CHANTICLEER DR
oiv-s-2¢ | PENSACOLA, FL 32507

IN THIS SPACE

iLE MGR

NAME PARKER, ED

STRETAIDRESS | 11809 CHANTICLEER DR
CITY-ST-20 PENSACOLA, FL 32507

e
STREETADORESS | -7 = e

L 0 SR RO S AU e S p— N

. |harebyoeﬂjl‘yttmtmemhmuonswmmmmlsthtgdwsnotqmﬂylmﬂemrunmnmmdinChapter119 Florida Statutes. Iﬁ.umwhfymanhemﬁrmﬂm 1
indicated on this reporl Is tmeamiwcmteammalwsigmnneshanhnvehesmlegaleﬁecmslfmdamderoamSmﬂmlInmamanaglngnmmbe'ormmgetnfm |

ﬁritadlmbiﬁlyommml!mreceimu empowered (o execute this repornt as required by Chapter 608, Rorida
SIGNATURE ./ /4 0 6 488 7rit S‘&MIG Br?oohc 4[99/0& . gsp-952. —z‘faé
HORATUNE ] =1 ED NAME OF SIGHMING MANAGING MENMBER, OR AUTHORIZED REPRESENTA TVE Darytrna Prone #




