-2608 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 08, 2008 8:00 am

DOCUMENT # L04000054462 Secretary of State
1. Enlity Name R ®okx
FREEPORT CHOCTAW BEACH LLC 05-08-2008 90104 037 **7143.75
Principal Place of Business Mailing Address '
573 AVALON BLVD. SITAAONBIVD. 26235 5 i ARS T 25020
DESTIN, FL 32550  US DESHNTL-32550—45- . Bessemey Al
S TP W IEEANT AR RAIRCI
Suite, Apt. #, ete. Suite, Apt. #, ofe. 04142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-1383044 Nat Applicable
e Courtry Zp Country 5. Centificate of Status Desired { l§ei g&:?:é"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREWER, STEVE
573 AVALON BLVD. . Street Address (P.Q. Box Number is Not Acceptable}
DESTIN, FL 32550'%:
O
; u:: : City FLL | ZPCode

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

SIGNATURE _

Signature, typed or pr?nuad name of registered agent and title if applicable (NOTE: Reglstered Agent signaturs required when reinstating) DATE
. B s ’rdr“ ‘\.a"“‘ "".',' Y .
gl e # " A
FILE NOW!IlI! FEE IS $138.75 . - Make check payable to

After May 1, 2008 Fee will bo $538.75 Florida Department of State - '; oo

ot . L

ST

K vl - T el
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS.’CHANGES
TITLE MGRM [ pelete TITLE [Jchange [ Addition
NAME BREWER, STEVE E NAME
STREET ADDRESS | 573 AVALON BLVD STREET ADDRESS
CITY-ST-7IP DESTIN, FL 32550 CITY-ST-2IP
TITLE MGRM 3 pelete TITLE [ Change  [J Addition
NAME GOODSON, LANCE NAME
STREET ADDRESS | 2625 5TH AVE NORTH STREET ADDRESS
CITY-§1-7IP BESSEMER, AL 35020 cITY-ST-2P
ITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-ZP
TITLE O Detete TITLE O change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Dpelete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IF CITY-ST-2IP
TMLE 7 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CITY-ST-2P

41. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that i am a managing member or manager of the
limited liability company or the 1 mpowered to execule this report as reguired by Chapter 608, Florida Statutes.

¢J( gL X _
SIGNATURE: A fog A5 903 676 ¢

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dete Caytime Phana #




