2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

'
yr e WM

FILED
Jun 14, 2004 8:00 am

5/

DOCUMENT # LO4000000837

1. Entily Narme
APPALACHIAN LAND COMPANY, LLC ' .

Secretary of State

05-03-2004 90146 023 ****50.00

Principal Place of Busingss

4476 LEGENDARY DRIVE
DESTIN, FL 32541

Mailing Address

4476 LEGENDARY DRIVE
DESTIN, FL 32541

34008561

2. Principal Place of Business 3. Mailing Agdress
by

JOGE TR AR M

Suite, Apt. &, atc. Suite, AplL #, etc.

04282004 Chg-LLC CR2ECA3 (10/03)
City & State | City & State 4, FEl Number _ Applied For
; 2 D-0 2042 Not Applicable
Zip Country Zip Country ) - - $5.00 Additiona!
5. Certificate of Status Desired (W} Foe Required
6. Nams and Address of Current Reglstered Agsnt 7. Name and Address of New Registered Agent
: Name
JOHNSON, THERESA
-4476-:EGENDARY:DRAIVE R - |_Sveet Address (P.O. Box Numbar is Not Acceplable) o
DESTIN. FL 32541 [ SRR (R
N City FL LZip Code

P

SIGNATUR

his statarnsnt for the purpose of changing ts regisiered office or registered agent, of both, in the State of Florida. | am familiar with, and accep!

4-30 . 200Y

Ww«ﬂmmdwmmnwnw_ Wmmwmmmm)
-1 - —
Filing Fee is $50\00 Make check payable to
Due by May 1, 2 Florida Department of Siate

‘ '

[ 5_ .
9. MANAGING MEMBERS/MANAGERS 10. . ADDITIGNS/CHANGES
TInE MGRM! 0 Detete TME [ change [ Addtion
NAME JOHNSON, THERESA " HAME
STREET ADDRESS | 4476 LEGENDARY DRIVE STREET ADDRESS
¢ATY- ST-2P DESTIN, FL 32541 " CIY-ST-2P
TIiLE MGR | [ Delete e O crange 7 Addition
NAME JOHNSON. MARTY NAME
STEET ADORESS | 4476 LEGENDARY DRIVE STREET ADDRESS
CITY-51-2P DESTIN. FL 32541 CHTY-ST1-7P
THE ‘ [ ekt TnE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADURESS
=0 SH1CF S o CITY-ST-T1F
TIE 1 ] pelete e N T [crange [ Addiflea |
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-TP Cify-Si-ap .
T 1 Detete TME © Ocmnge [ Addition
NANE NAME
STREET ADDAESS - . STREET ADDRESS
Giry-§1-2P ] CITY-§1-2P
MLE, ' O Deleie nne O Change [ Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-ST-2P CITy-$1- 2P

1. | hereby certify thal tha information supplied with this filing does aot qualify for the exempilion stated in Section 119.07{3)), Florida Stalutes. | further certify that the information
indicaed on Lhis report is trua and accurate and that my signature shall have the same legat effect as if made under cath; that
recelver Of trusiee empawered to exacute this report as raquired by Chapler 808, Fiorida Statutes.

liritad liability comp:

‘SIGNATURE: ' ;’ T

t am a managing member o rmanager of the

SIGNATURE AND TYPEI MEMBER, M.

REPREIEN

Qn NAME OF

Cayvme Phone #

430004




