2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

SECagT LED

ET Ry 7 o
DOCUMENT # L00000000917 DIVISIgs -~ 0F STAYE
1. -Entity Name 0 ' h O-‘?"}-”QHS
NORIC GULF PLACE INVESTMENTS LLC § Jun -8y '
1'9: 59
Principal Place of Business Mailing Address
1234 AIRPORT ROAD 1234 AIRPORT ROAD
STE 215 STE 215
OO EARRI GO
2. Principal Place of Business 3. Mailing Adcress .
4300 Legendary Drive 4300 Legendary Drive
Ss";f{t’gp"z’bzm S“‘éeu‘]’{’é 504 ) 15t MOORE CR2E083 (10/05)
ify & State Ci Stale 4. FEI Number Applied For
Bestin: FL ‘1Yesfit, FL YO 65-0975831 Mo Aosioate
355 41 Country Zip325 41 Counlry 5. Certificate of Status Desired O ?ese. ggq Qs:itionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
OLSON’ RICHARD 300 Legendary Drive Street Address {P.0Q. Box Number 1s Not Acceptable)
SFE-245 Suite 204
DESTIN FL 32541
City FL Zip Code
8. The above named eniil 15 5 D tered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations, psteTaeg

SIGNATURE . / Lf,agge(ﬂ

Segnature, fyped or prinled name of registered agenl and tmeww Agenl signature reéquired when ranstatng)

Raydble to-Florida Department of State.

‘Due'By May.1,2006 .+

v

) MANAGING MEMBERS/MANAGERS 10. ' ' ADDITIONS /CHANGES 7~

THLE MGRM 1 Delere s ] /jzf Change (] Addition
NAME OLSEN, RICHARD NAME Olson, Ruenard )

STREET ADDRESS | 1234 AIRPORT RD, STE 215 STREET ADDRESS 4300 Legendary Drive, Ste 204

cimy-5T-2P  |DESTIN FL 32541 CITY-ST-2IP Destin, FL. 32541

TMLE 7 oelete TnE [ change [ Addition
o i SO00TEINSZ2BE

STREET ADDRESS STREET ADDRESS Dt;’lfl B|_fﬂB_._L| 1 DD:__UE"_" 1 g.g.‘_.._i 1 5]_] . Bﬂ
CITY-ST-21P CITY-ST-2IP

TILF O Delete TITLE [ Change  [] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-57-21 CHY-ST-ZiP

e 3 Detete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP Cry-S7-2IP

TIE O sele TIME [JChange [ Addition
NAME } NAME

STREET ADDRESS STREET ADDRESS

CiTy-SY-21P CITY-S1-71P

TILE 1 pelete TITLE {J Change [ Additian
KAME NAME

STREET ADDRESS STHEEF ADDRESS

CITY-ST1-211 CITY-ST-2IP

1. | hereby certity that the information supplied with this filing does not qualify for the exernptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sl me legai effect as if made under oath; that | am a managing member or manager of the
limited Hability company ar the regeiver o g DE-TE LR TR BpIEr§0B, Florida Statutes,

Yagtle 4015 7658

URE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, D%ﬂ REPRESENTATIVE Date Caytume Phone #

SIGNATURE




