2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000054462 Apr 19, 2007 08:00 A

1. Entity Name
FREEPORT CHOCTAW BEACH LLC Secretary of State

Principal Plage of Business Malling Address
573 AVALON BLVD. 573 AVALON BLVD.
DESTIN, FL 32550  US DESTIN, FL 32550 US
- - , 04172007 No Chg-LLC CR2E083 (11/05)
DO NOT WR'TE lN TH ls S PAC E ‘ ‘ 4. FEI Numbar Applied For
» ' ’ 20-1383044 Not Applicable

8. Certificate of Status Desired O ?e% g& t’j‘if:(;""”ﬂ’

6, Name and Address of Current Ragistered Agent

573 AVALON BLVD, DO NOT WRITE
DESTIN, FL 32550 . ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Flerida.  am famuliar with, and accept
the obligatons of registerad agent.

SIGNATURE

Signatura. typed or printac name of ragistered agent and utle il applicable. {NOTE Registoreo Agent sighatura required when reinsteting) DATE

Filing Fee Is $50.00
Due by May 1, 2007

8. MANAGING MEMBERS/MANAGERS I
TILE MGRM )
NAME BREWER, STEVE E '

STREET ADDRESS | 573 AVALON BLVD
CITY-ST-ZIP DESTIN, FL 32550

TITLE MGRM

NAME GOODSON, LANCE
STREET ADDRESS | 2625 5TH AVE NORTH
CITY-ST-2IP BESSEMER, AL 35020

T S o . : ‘

ot |~ ponorwRiTE -

NAME
STREET ADDRESS
CITY-§T7-2ZIP

i  INTHIS SPACE

-4 STREET ADDRESS

WLE _ .
NAME ) . .

i | . OpOOTiENTd

e S ... 04/29/07-80001-018 50.00
:;:‘EETADDRESS l ‘ .
CITY-5T- 21

11. | hereby certify that the information supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that tha information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver Qr trustee empow to execute this report as required by Chapter 608, Florida Statutes. (

2 4]

SIGNATURE: 6‘/?% 7 Ao -5 335

>
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Data Dé’wm. Phona #




