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2004 LIMITED LIABILITY CESMFANY 4
ANNUAL REPORT Secretary of State
: DOCUMENT #1.03000008200 L ) 04-16-2004 90409 002 ****50.00
1. Enmy Neme- -+
. &JCI:NISHINE PROPERTIES OF NORTHWEST FLORIDA,
Principal Place of Business Mailing Address e T T T
3812 W. COUNTY HIGHWAY 30A P.0. BOX 1508
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
. IRD

= s AR

s:n:a Apt, ¥, et‘c"_-s\ e a - “_Suwta Apt. :_ f{f e e .[.04072004  Ghg-LLG TS, cnzzoea (10/03).

City & State City & Stale 4. FE| Number Appligd For

‘ 7‘:[ O g\ L‘[(g 2 Noi Applicable
Ze Country Zn Country B Ceriificete of Status Desied [ Eig?qu‘“:ghﬂ" o
8. Namo and Address of Current Regisierad Agent 7. Name and Address ol New Registered Agent
Name

BRAD CONGLETON CPA, INC.
50 UPTOWN GRAYTONCIRCLE, e Street Aodress (P.0. Bax Number is Not Acceptable) B}
15 . :
SANTA ROSA BEACH, FL 32459 :

-~ . City - FL Lle Code .

8. The abova named entity submits this statement for the pgurpose nl changingits reglstared 0"!65 or. registered agent, of both, in the State of Florida. -1 am tamiliar-with, and accept
Lhe obligalions of regisiered agent.

SYGNATURE

1
Signaturc, yped o peinicd N of (ogutie-od agonl and L 4 applcane, {NOTE: Ragp AQONt SN0 T

Wl DATE
Fiting Fee Is $50.00 Make check payable o
. ... DushyMay1,2008 _ . _ . . o o nmmmmsuuﬂ B
[ " MANAG ING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
e meémb e ‘ “f\z't- ) Detetn - ™me . Dtmnge [Jaddtio
e James & {ol 00443'&—- e .. S ..
smeeraooness | 0 D, Boyx | 60? J SIREET ADDRESS
ovs® | <anis Qe Beach FL 32U orsre _
T R " Do e - - S O Cange - ] Agdition
RAVE HAME . .
CTY-ST-2° Y-S 29 ) ) . ) L.
e 3 brce TRE Dlouge O atstion
NAME NAME
STREET ADDRESS STREET ADORESS
ISt 2P Y- 51-2P
e 3 Delets TE CYcrange [ asdtion
x| _ . e " — . . .
STREEF ADDRESS STREET ADIRESS
ony-s1-2p cily-t-2¢ .
- WNE - - - Coeew — § e - < e ) - - [crange - {Jaxion
STREET ADORESS STREET ADORESS
coY-ST-2p ciry-51-22
nME 3 Dolete e Dl crange [ Agaiion
NAVE NAME
STREET ADORESS _ STREET ADRESS
onY-51-2p Y-St

11. | heteby certity that the intormation supplied with this filing does not qualify for the exempiion stated in Seclion 119.07{3Xi), Fiosida Stafules. | turther certily Lhat the information
indicated on 1his report is true and accurale and that my signatura shall hava the same legaf eflect as if made under cath; that 1 am a managing member or manager ol the
limited liability company of the receivar or rustee emppowered 1o exacute this report as requ:red by Chapter 608. Fiorida Staurtes.
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May 06, 2004 8:00 am



