2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
07 SEP 21 PH 3: 01

DOCUMENT # 101000001836

1. Entity Name

CAPTAIN KIDD REEF, LLC

Principal Place of Business Mailing Address SECHET2AY OF STATE
7293 CAPTAIN KIDD REEF 7293 CAPTAIN KIDD REEF TALLAHASSEE. FLORIDA
PENSACOLA, FL 32507 PENSACOLA, FL 32507
i
2. Principal Place of Business - No P.(‘J‘ Box # 3. Mailing Address . . ‘ |I|“Il| |“ Il|ll[[l]l II l[m ﬂ]l[l[l' M ”"l |H||’ m ll
1263 Coprann Kidd Rk T3 Copioun Wadd Reck
Suite, Apt. #, etc. Suite, Apl. #, elC. 07122007  Chg-LLC CR2EOCB3 (12/06)
City & State City & State 4. FEI Number Applied For
ansaco\ o YL Pe__n 50.¢0D \ o. YU 59-3701433 Not Applicable
Zip Country Zip Count . . ith
3 a5 0—1 ULfJ 4\ 3&% D—\ \ rys A 5. Certificate of Status Desired ﬂ ?.,seoog Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragisterad Agent

Name

DAVENPORT, ALISON

1263 CO-?-\_Q\Q Yo Ad Reel [ Stest Address (PO, Box Number is Nat Acceptablc)

PENSACOLA, FL 32507

City FL ] Zip Coda

8. The above named enlity submils this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered agant.
SIGNATURE M)kg@/‘ Lol f~ Qlison VoNenanr Y qu !.0} 071
DATE|

Signature, typed or printed neime of regr ‘agent and e ilgh [(NOTE; Regrstered Agent signature raquired wibon remsiatng)
Filing Fee is $50.00 Maks check payable o "
Due by September 14, 2007 Florida Department of State-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
WITLE MGRM O Delete TILE Rcmrnge [ Addition
NAME DAVENPORT, JAMES D NAME .
STREET ADDRESS | #259-CAPTAIN KIDD REEF sweeraooess (1D Captroan ¥H\AA Reel
crv-si-ZP | PENSACOLA, FL 32507 o-sHP | Pe oo \Oo L 323507
TME MGRM [ Delete TMLE '
NAME DAVENPORT, ALISON R NAME
STREET ADDAESS | 7263 CAPTAIN KIDD REEF STREET ADDRESS -
cny-s-2p | PENSACOLA, FL 32507 CTY-ST-2P 1971, 4
Lt 7 peete TmE Change (] Addifion
NAME NAME
STREET ADDRESS i STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 0 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2IP
TMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP OITY-51-2IF
TME O Detete TLE [ Crange (3 Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
litited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

sionature: ZLeem K pye ot — N o R. Dovenport aliojol Gs)432-2340

AND TYPED OR PRINTED NAME OF SIGNING WgMAGING MEMBER. WAMAGER, DR AUTHORIZED REPRESENTATIVE Daytme Prone &




