2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # LO1000002119 Feb 09, 2004 08:00 AM
#. Entiy Name Secretary of State
SCUTH WALTON BEACH REALTY, L.L.C.
Principal Place of Business ’ Mailing Address
4141 EAST COUNTY HIGHWAY 30-A 4141 EAST COUNTY HIGHWAY 30-A
SEAGROVE BEACH FL 32458 . SEAGROVE BEACH FL 32459
i i (RN
Suite, Apt #, etc. Surte, Api. #, etc MOORE CRZE083 (11/03)
City & State ] City & State _ _ 4. FEl Number Appliad For
59-3696655 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired 1] ?i'ggqlﬁfg;ﬂonal
B, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gds%GOISLIEMREOR%iRDTCEdJ[g\ST PKWY.. STE. 301 Street Address (P.C. Box Number is Not Acceptable)
DESTIN FL
Chly FL I Zip Code

8. The above named entity subrmts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida | am familiar with, and accept
the obligations of regustered agent.

SIGNATURE —
Signature, typed or praiad name ol registerad agerd and e+ applcabla MOTE. Registered Agent sigralure tecuared when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Fiorida Depariment of State
- Due By May 1, 2004 .
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIILE MGR T Delete TTLE ] Change T Addition
NAME DOIN, HOLLY L P.A. NAME
STREET ADURESS |54 N. LAKE DR. STREET ADDRESS
CITy-ST-2IP SEAGRCVE BEACH FL 32459 CITY- 5T-ZIp
TIRE O belete TTE HOnGonng 1720 I change [ Addition
NAME HAME 02A0904-80071-518 =0.00 '
STREET ADORESS STREET ADDRESS
CTY-ST-ZP 1 crvstoe
TIE [3 Delete TITE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiY-S7-2IP
TiRE [ Delete TIRE O Change  [] Acdition
NAME NAME
STAREET ADDRESS STREET ADDRESS
ory-§I-2p CiTY-ST-2P
TALE 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CiTY-ST-2IP CITY -§T- 2P
e [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CiTY-S1-2IP CiTY-5T-ZP

11. | hereby certily that the informationfsupplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. § further certify that the information
indicated on this repart is true angl 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
hrmited liability company or i e tee empowered to execute this report as reqwred by Chapier 608 Flonda Statutes.

SIGNATU bl ng Arcicout Paroler 9/3 é y ( Sé’”)ola’ //5791/

SIGNATUHE AN PED Q INTED NAME OF SIGNING MANAGING MEMBER, MANAGER OR AUTHORIZED HE&RESENTATIVE Daytme Phone #




