2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 04,2006 8:00 am
ecretary of State

PEOCNUMENT # 100000003665 04-04-2006 90010 018 ****50,00
. Entity Name
731 PENSACOLA BEACH BLVD., L.L.C.
Principal Place of Business Mailing Address &U U ‘ q a d J
TEN PQRTOFING DRIVE TEN PORTOFING DRIVE
PENSACOLA BEACH, FL 32561 PENSACOLA BEACH, FL 32561
e s RR AWM E R ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Mumber Applied For
59-3639904 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esegg 3:’;;“0”5'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglsiered Agent
Narme
CAMPBELL, JAMES S Sveel Ad0 5 rrTS——— - bls)
501 GGMMER.%.S:F tree ress (.0, gox Number is Noi CED a
PENSACOLA, FL 32501 1 laalal a ST
FL %58

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, lyped of printed name of registered agent and lite if applicable.

{NOTE: Registarad Agent Signaiua requied whan renstating)

Filing Fee is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME MGR [ oetete TITLE [J Change  [] Addition
NAME VERANDAS DEVELOPMENT, INC. NAME

STREET ADGRESS | TEN PORTOFINO DRIVE STREET ADDRESS

CITY-ST-2P PENSACOLA BEACH, FL 32561 CITY-5T-2IP

TITLE O Delete TITLE O change [ Aduition
NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-ZtP CiFY-ST-2P

TITLE [ pelele 1MLE [J Change  [] Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-21p CITY-ST1-2P

TITLE [ Detete TME DO change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIF CITY-ST-2IP

TITLE 1 Delete T O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMiE [ peiste M O Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2I9

11, | hereby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information

indicated on this report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o exed i$ report as required by Chapter 608, Florida Statutes

ﬂobe/\‘L(Z.Jhc 3‘18’/ & g9l -Soso

Daytime Phone #

SIGNATURE: __~

SIONATURE AND'TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAG&’R OR AUTHORIZED REPRESENTATIVE




