2004 IiIMITED LIABILITY COMPANY

- ANNUAL REPO

FILED

RT

DOCUMENT # 100000003555

1. Entity Name

NORTHWEST FLORIDA ENTERPRISES, L.L.C.

— —
Principal Place of Business

102 CHASERUN ~ *
DESTIN, FL 32541 v

Mailing Address

102 CHASE RUN
DESTIN, FL 32541

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc. K

Suite, Apt.

#, elc.

— v vaawuy

R ARRFA GO

Jun 28, 2004 8:00 am
Secretary of State

06-28-2004 90094 Q10 ****50.00

06152004 Chg-LLC CR2E083 (10/03}
City & State City & State 4. FEI Number Applied For
59-3643253 Not Applicable
Zip Country Zip Country - . $5.00 Additiona
& 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -
— g e B M It e TV < T EEaiy R =

Ll

"SMALL. RALPH
102 CHASE RUN
DESTIN, FL 32541

Street Address (P.C. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named enuly submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.
I

SIGNATURE

Signature, typed or printed nama of registered agent and tifle if applicable,

{NOTE: Registerad Agent signature requirad whan relnstating)

DATE

o 1
T . b
‘Filing Fee is $50.00
' Due by September 8, 2004

.o

5

: Make check payable to
Florida Department of State

T ADOITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10,
TIMLE.. MGR - [ belete TTLE Ochange [ Additicn
NAME SMALL, RALPH NAME
STREET ADDRESS | 102 CHASE RUN STREET ADDRESS
CIry-ST-2IP DESTIN,-FL 32541 CITY-ST-2IP
TILE i O Delete TITLE [ Change [ Addition
NAME v HAME
STREET ADDRESS b STREET ADDRESS
CY-§7-2IP CITY-87-2IP
TME ' [ pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS ' STREET AGDRESS .
or-sT-2p [T T T - TRt et sy st T T T T o T -
TILE ‘ 1 Detete TME Ol change [ Acdition
NAME NAME
STREET ADORESS STREET ADCGRESS
CITY-ST-ZP \ CITY-ST-2P
e 0 [ pelete TILE D change ] Asdition
RAME . NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP
TmLE O Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP ! . CITY-ST-2IP
. | hereby certify that lhe information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Flonda 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 if made urder cath; that { am a managing member or manager of the
limited llability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
sIGNAT'UFIE AND TYPED OR Pth‘?ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #




