4 FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State

04000070757
PgiWCN?mIZAENT #L 035-01-2007 90335 038 ****50.00
LWC, L.L.C.
Principal Place of Business Mailing Address - (Va1
22600 LAKESIDE DR PO BOK 6446066 (11004 bUvd
PANAMA CITY BEACH, FL 32413 ROSEMARY BEACH, FL 32461
B s AR
Suite, Apt. #, eic. Suite, Apt. #, elc. 04302007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE W|Not Applicable{—
Zip Counry Zip Country 5. Ceriificate of Status Desired [ Egggq ﬁgﬁhnal
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agant
Name
SCHEYD, JOSEPH M JR .. Barey G feexy
1221 AIRPORT ROAD STE. 209 Street Address (P.0. Box Number is Not Acceplabla}

DESTIN, FL 32541

2200 | akesidedy
Y Panasa by Beasl FL | “%3%3

8. The above named entity submitg this sthterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am familiar with, and accept
the obligations of registered/aénl. :

$-217-01

SIGNATURE

we, typed of ﬁnl.ed nama of registerad agent and title if apphcabse. {NQTE; Registersd Agen signature required when remsiating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 - Florida. Department of State -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TALE MGR 7 Delete TLE [ Cchange [ Addition
NAME GREER, BARRY NAME
STREET ADDRESS | 22600 LAKESIDE DR STREET ADDRESS
CiTy-ST- 1P PANAMA CITY BEACH, FL 32413 CITY-ST-2IP
TMLE MGR O velete TITLE [ Crange [T Adgition
NAME FEAGIN, CHARLES NAME
STREET ADDRESS | 10 FOX CHASE STREET ADDRESS
CITY-S¥-2IF DOTHAN, AL 36305 CITY -ST-2IP
TITLE [ telete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE £ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME [ petete MLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE 1 oetete TITLE I change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IP

11. I hereby certify 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 gnd accuratg and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or thef}eceiver or tee empowerad 1o execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: / Y.27-07 8S0-276-9192

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MNANAGING NEMBER, MARAGER. OR AUTHORIZED REPRESENTATIVE Date Qaytume Phona #




