2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am
DOCUMENT # LO0000003782 < ecretary of State

1. Entity Name 04-21-2003 90127 016 ****55.00
POND CREEK LANDS, L.C.

Principal Place of Business ' Malling Address
694 BALDWIN AVENUE. SUITE 1 654 BALDWIN AVENUE. SUITE 1
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
P. D. Box 1673
SU“G, Apt. #, etc. SUIIB, ADT #, elc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number 59-3637973 Applied For
Santa Rosa Beach, FL Not Applicable
Zip Country Zip Country " i
- 2345 9_ o W 1 ton _ :_ Certificate of Status Desired ﬂm B ?ese ggq L':fedd't"’"a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DAVIS, MARK D ‘
694 BALDWIN AVENUE SU|'|'E 1 ) Street Address (P.C. Box Number is Not Acceptable)
! r
DUFUNIAK SPRINGS FL 32433 ‘
/
I / FL Zip Code

8. The above named entity submits this statement for the purpose of changingfits rgi Jlor both, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent,

sicnature . Mark D. Davis 1/7/03

Signature, typed or printed name of registered agent and title if applicable, , (WE egisterad Agaent m#.alura roquitdd wivbn rainStalngy DATE

FILE NO\M!! FEE IS $50.00
Make Check Payable to Florida Department of State
. . Due By May 1, 2003

-

9, * MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TILE MGRM s O Delete TIMLE [ change [ Addition
NAME HILDRETH, EMMETT F JR. NAME

streeTA0DRESS | P.O. BOX 1873 STREET ADDRESS

cmv-st-zp | SANTA ROSA-BEACH FL 32459 o-s1-2

me MGRM [ Delgte TITLE [JChange [ Addition
HAME WEEKS, JOHN D NAME

STREET ADDRESS | 3279 FAIRWAY PLACE STREET ADDRESS

CIy-§7-2P CRESTVIEW FL 32539 . . __ _J om-s-ae ] e - e e .
TILE T 1 Delete TTE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-7IP )

TITLE ' O Delete TILE £ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TILE " [ pelete TITLE [Jchange [ Addition
NAME Co NAME :

STREET ADORESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IP

e ] Delete TITLE (O change [ Addition
NAME NAME ‘

STREET ADDAESS STREET ADDRESS

CITY-5T-7IP . CHTY-ST-2P

11. [ hereby certify that the informajigh Jupplied with this filing-does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trug/and Accurate and that my signature shall have the same legal effect as if made under oath; that § am a managing member or manager of the
limited liability company ot Wi reghiver or lrustee smpowered to execul his pAport as yquired by Chapter 608, FI ida Statutes. 8

s ; o0~

g, 2003
EmmettF.Hlldreth, Jr. 280 ~2009

S1GNITUHE AND TYPED OR PRINTED N.AIIE OF SIGNING HANAGING MEMBER, MANLBER, OR MOHIZED REPRESENTATIVE Date Daytime Phone #

RS

CR2E083 (10/02)



