2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # 04000036694

1. Entity Name

30A DEVELOPMENT OF NW FLORIDA, LLC

SEC

06 J

FILE!
RETARY {})[:

DIVISIOH = vt ATE

RATIOHS
UN-8 aH o 58

Frincipal Place of Business Mailing Address
1234 AIRPORT RD, STE 215 1234 AIRPORT RD, STE 215
o o U II“I Hm “m Ilm “mll‘ll ””l |”|| Iml ‘Im"lll‘ "Hm
2, Princi@al Place of Business__ | 3. Mailing Address .
Legendary Drive 4300 Legendary Drive
Sghite' 04" Suig ML 1% 15t MOORE CR2E083 (10/05)
qg ﬁ'f FL lej FL 4. FEl Number Applied For
éSi s ééiﬂ:h’ 59'375501 3 Not Applicable
] Country Zip Country " ) 5.00 Additional
2541 12541 5. Certficate of Status Desied (] gee Rou g T
6. Name and Addrecs of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OLSON' RICHARD 4300 Legendary DI’iVC Stieet Address (P.0. Box Number is Not Acceptabie}

DESTIN FL 32541 Suite 204

FL Zip Code

8. The above named pritity sutfhits T
the obiigation P

[#&Ti, or both,

in the State of Florida. | am famitiar with, and accept

42§00

T ’W rs ert M sgnaice required when ranstaling) QATE
FEE 1S $50.00.% 70
Payaple 1o Florida Department of State.
. ~Due'By May 1,2006 <"~ "«
9. MANAGING MEMBERS / MANAGERS/ 10. ADDITIONS / CHANGES
T MGRM O Detete e A Tage [ Addition
HAME OLSON & ASSOCIATES OF NW FLORIDA, ING NAME .
STREET ADDRESS | 1234 AIRPORT RD, STE 215 STREET ADDRESS 4300 Legendary Drive, Ste 204
CITY-ST-21P DESTIN FL 32541 CITY-ST-2IP Destin, FL 32541
TITLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS NI T E=2OSE S
o-s7-2¢ atv-sr-2¢ 0613/ 0R--01005--001 _ #2150, 00
e [ pelete THLE 3 Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CATY-ST-2P
e 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZIP CITY-ST-2IP
e 7 pelete TMeE [kcChange [ Agaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change  [1 Addition
HAME NAME
STREET ADDRESS STREET ARDRESS
Y- ST-2iP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 10 exegulg thi na:

SIGNATURE:

SIGNATURE AND

rShapter 608, Florida St

4R [5D-(58- 285K

atutes.

Date DCaylime Phona #



