2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000005369

1. Entity Name

SCENIC RETREAT, LLC

o FHEDL
SECRETARY 5 «
DIVISiG c'fﬁ*.?;f?fin%{‘A £

Principal Place of Business

1234 AIRPORT ROAD
SUITE 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT ROAD
SUITE 215
DESTIN FL 32541

AR A A

2. Principal Place of Business 3. Mailing Address
4300 Legendary Drive 4300 Legendary Drive
White' 704> b A 15t MOORE CR2E0S3 (10/05)
B FL e eséitfen, FL &l FE! Nomoer 59-3755013 :zfizc;:r;me
Z:If 2541 Courtry Zip32 541 Country 5. Certificate of Status Desired O ?ese. (H]gq :\i:ie%hional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON’ RICHARD Street Address (P.Q. Box Number is Not Acceptable)

4300 Legendary Drive
Suite 204

—SUHE-215
DESTIN FL 32541

Zip Code

City F L

8. The above named entity submitg thi

the obligations o
SIGNATUR /4 -

w8 I registered agent, or both, in the State of Florida. | am familiar with, and accept

4 28Dl

9. MANAGING MEMBERS/MANAGERS ADDITIONS / CHANGES .

TIMLE MGRM O pelete TLE )Z/Change [ Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA INC. NAME

SFREET ADDRESS | 1234 AIRPORT ROAD STREET AUDRESS 4300 Legendary Drive, Ste 204

CIrY-ST-21IP DESTIN FL 32541 CIry-5T-21P Destin. FL 32541

TITLE - [ pelete THLE O Change [ Addition
NAME NAbE SO 22602

STREET ADDRESS STREET ADDRESS OB/ 06—-01005--001 #2150, 00
CITY-ST-7P CITY-ST-2IP

TILE 1 velete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE £] Delete TLE DOlchange [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-71P CTY-ST-7P

e O peiete TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-TP

TITLE [ Detete TITLE D change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

11, 1 hereby cerify that the infermation supplied with this filing dees not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the informaticn
indicatea on this report is true 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 or the receiver or trustee empoweredln £ i as required by Chapter 808, Florida Statutes.
Yyl C5)1sD-185K
N Daylima Phone ¥

SIGNETUREARD T Rrtiereer AR B AT OA AUTHORIZED REPRESENTATIVE Dale




