" "2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ' Apr 16,2007 08:00 AM

DOCUMENT # L02000005369 Secretary of State
1. Entity Name
SCENIC RETREAT, LLC
Principal Place of Busingss Mailing Address
4300 LEGENDARY DRIVE 4300 LEGENDARY DRIVE
SUITE 204 SUITE 204
— - RN R
01262007 No Chg-LLC CR2EQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR Apmied For
59-3755013 Not Applicable
5. Certificate of Status Desired O gg'ggl l‘;:’s;“‘ma'

8. Name and Address of Current Registered Agent

0 L EOENDARY DRIVE DO NOT WRITE
SRS L 32541 IN THIS SPACE

8. The above named eniity submits this staternent for the purpose of changing ts registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad of printad name ol ragisterad agent and title f applicacse (NOTE Ragsterad Agent signature requirad when remsiatng) DATE

Filing Fee Is $50.00 N
Due by May 1, 2007 OGIRT0RE
Ho by ey 04424, 07-B01

B2

i 5L (0

L
¥,

!
[
| e]
o

9. MANAGING MEMBERS/MANAGERS
TIME MGRM
NAME OLSON & ASSOCIATES OF NW FLORIDA INC.

STREETADDRESS | 4300 LEGENDARY DRIVE STE 204
CITY-ST-2P DESTIN, FL 32541

TITLE

NAME

STREET ADDRESS
Ciy-sT-2IP

TILE
NAME

i DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-gT-21P

TITLE

NAME

STREET ADORESS
CITY-ST-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

11, | hereby certify that the ]pfo(ma jon supplied

indicated on this repoprs tryg#ang

with this filing do
anddy i

es not gualify for the exemplions contained in Chapter 118, Floride Statutes. | further certify that the informaton
g pllngye. tha sagie-Te ol et TTX made under oath; that | am a managing member or manager of the

ied ity compeny //f/ AV T b Chapter 608, Florida Statutes.
SIGNATURECLER / “Ap-07) f_, &b 760 H K

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMB! /A\D’ﬂaREED REPAESENTATIVE Date Daytime Phona #

rgfr—




