2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 15,2004 8:00 am

DOCUMENT # L02000018975

1. Entity
NORTHWEST FLORIDA UNDERGROUND, LLC

ecretary of State

04-15-2004 90117 Q38 ****50.00

Principal Place of Business

5227 SOUNDSIDE DRIVE
GULF BREEZE, FL 32561

Maiting Address
5227 SOUNDSIDE DRIVE

GULF BREEZE, FL 32564

RN

|
2. Principal Place of Business 3. Mailing Address mn Ilfl‘ M[I lli!l m“ {l“’ I[[IIl m 'III
Suite, Apt, #, etc. Suite, Apt. #, elc. 04142004  Chg-LLC 1] CR2EQS3 {(10/03)
City & State City & State 4, FEl Number : Applied For
51-0419202 N Not Applicable
&b 325643 Country Z‘p 2. 563 Country 5. Cerlificate of Status Desied | [ gg@gwﬁgmw
6. NamandemssofCumﬂeglshrodAm e 7. NameandAddmsofNeilﬂegisbmdAguﬂ

DOUGHTY, THOMAS E
5227 SOUNDSIDE DRIVE
GULF BREEZE, FL 32564

32563

Strast Address (P.O. Box Number is Not Acceptablte)

City

: FL I Zip Code

8. The above named entity submits this staternen for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agen!.

SIGNATURE
Signature, typed of printad nama of negistered agent and tite if applicable, {NOTE: Reglstened Agent sipnanda requinad when rainstating)

Fil Foe is $50.00

Due by May 1, 2004
9. MANAGING MEMBERS/MANAGERS 10. ADDI'I‘IONS I.CHANGES
TIRE MGRM 3 Deiete IE ‘ Jthange [ Addition
NAME DOUGHTY, THOMAS £ NAME i
STREET ADDRESS | 5227 SOUNDSIDE DRIVE STREET ADDRESS !
urv-si-2¢ | GULF BREEZE, FL @258+ 3256 > CiY-57-2P |
TME 1 Detete TIFLE | Ochange [ Addition
NAME HAME i
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P § cov-si-op |
ut 3 Delete TALE : [JChange [ Addition
HAME NAME |
STREET ADDRESS STREEY ADDRESS :
CrY-ST-2P CaY-87-AP |
me L] Derete g | [Jchange [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS |
CITY-ST-2P CATY-ST- 2P ;
TMLE 3 Detete e i Clchange £ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS .
CTY-$T-2P CITY-ST-2F i
e O oetete it ! Ol Ctange [ Addition
RAME RAME i
STREET ADDRESS STREET ADDRESS |
CFY-S1-2p CIY-S1-2P
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i), Rorida Statutes. | further certify that the information

indicated 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 manz
irmil jabili i execute this report as required by Chapter 608, Florida Statutes.

limited liability company or the receiver or trustee em%
SIGNATURE; /Zémm <

ging member or manager of the

mm:nmor

m MANAGER, OR AUTHORIZED REPRESENTATIVE

4/14/o4  350932-9¢7/




