2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000009947 e FILED

e SECRETARY GF <
1. Entity Name DIVISIOH Gr Clﬂfﬁppq‘g”lﬁ
NORTH TIP DEVELOPMENT, LLC 06 CRATIONS

- JUN -

- _ ._ -8 a1 9:59
Principal Place of Business Maiting Address
1234 AIRPORT RD,, STE. 215 1234 AIRPCRT RD., STE. 215
G
2. Principal Place of Business__ | 3. Mailing Address .

i Legendary Drive 4300 Legendary Drive

WGiteFod™ Suilg, L1 15t MOORE CR?E083 (10/05)

' Cit a] FE! Number Applied For
Désiitt FL Dékth, FL 59-3755013 Not Applicable
Zf)P2541 Country Zip32 s Country 5. Certificate of Status Desired O ?i . ggq ‘.:?;‘;tional

6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
OLSON‘ RICHARD 4300 Legendary Drive Sueet Address (P.O. Box Number is Not Acceplabis}

DESTIN FL 32541 Suite 204

City FL Zip Code

#terad agent, or both, in the State of Florida. 1 am familiar with, and accept

Y 38Dy

DATE

Ty e

5. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES A

e MGAM O Delete e /E?Enange [0 Addition
NAME QOLSON & ASSQCIATES OF NW FLORIDA, INC. NAME .

STREET ADDRESS {1234 AIRPORT RD., STE. 215 STREET ADDRESS 4300 Legendary Drtve, Ste 204

CIY-S&-2¢  |DESTIN FL 32544 CITY-ST-2iP Destin, FI. 32541

TE [ pelete TVLE [ Change [ Aadition
NAME NAME 1000 7vEDOESs1L 1

STREET ADDRESS STREET AGDRESS e O A PR A

Crv-S2 OYST. 2 064190501 005--001 s:2150.00

TLE I Detete TILE [dChange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP £ITY-ST-7P

THLE [ Delete TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-21P CITY-ST-2P

TINLE £ oelete TmEe [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2I

TTLE [ Delete TITLE [ change I Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY. ST-ZP

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report is trug 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 rgeefger or ffustee empowered {0 execute this report as required by Chapter 608, Florida Stalutes.

S T
eri

SIGNATUR

SIGNATURE ERD T¥ SNAME DFSTEN)

Daytme Phone #




