ANNUAL REPORT

2-005 LIMITED LIABILITY COMPANY

DOCUMENT # L03000012352

1. Entity Name
THE ESTUARY, LLC

S0

Principal Place of Businass Mailing Addrass . L . , F
5399 E. COUNTY HWY 30-A PO BOX 190 i nCEARY OF 5 } e
#190 SEAGROVE BEACH, FL 32459 ALLANAS SEE I“ l
SEAGROVE BEACH, FL 32459  US
v A
110 MARKET STREET
SSll-.Ili:llt:ar.rAE;:)t. 5'6‘5. Suite, Apt. 4, ete. 04282005 Chg-LLC CR2ECS3 (10/03)

City & State City & State 4. FEl Number Applied For
PANAMA CITY BEACH, FL 331061810 Not Applicable
32%:‘ 413 Cﬁusngy , Zp Country 5. Cenfficate of Status Desired O ?ese 221 l‘:gﬂ"ma’

6. Name and Address of Current Reglsterad Agent 7. Natne and Addreas of New Registered Agent
Name
WATSON, FRANKLIN H PA .
5399 E. COUNTY HWY. 30-A, STE. 105 Street Address (P.O. Box Number is Not Acceptable)
SEAGROVE, FL 32459
City FL I Zip Coda

8. Theabove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE
" Signature, typad or printed name al registered agant and tife ¢ appicabls,

{NCTE: Ragiztered Agani signature requred when reinstating) DATE

Filing Foo is $50.00
Due May 1, 2005

Make check payable to
Florida Department of State

8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
ME MGR O pelete TME 3 Change (] Addition
NAME BARTON, PETER J NAME

STREEF ADDRESS | 5399 E. COUNTY HWY. 30-A, STE. 105 STREET ADDRESS

CITY-5T-2P SEAGROVE, FL 32459 CAY-ST-2p

THLE O Delete TMLE [ Cange ] Addition
NAME NAME

STREET ADDRESS STAEEY ADDRESS

CIFY-5T-2P CITY-S1-2iP

TME (] Detete TRE [J Charge  [] Addition
NAME HAME S ML L Sopel s e B

STREET ADORESS STREET ADDRESS 05/13/05--01056--015  #%111.25
CITY-5T-2P CHY-ST-7P

THLE O pelete TILE Ocrange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TLE T Detete TME O Change [ Addition
MAME NAME

Cry-§1-21P CITY-ST-ZIP

TE [ Delete me 3 [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-5T-2P § ce-sr-ze

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(¥), Florida Statutes. | furthar certify that the information
indicated on this report is frye 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
fimited liability company or the recoivar of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE’?-Q% e\ S \_Q,&DC; %@'Z%ﬁ

SIGNATURE AND TYPED ORl PRINTETTNAME OF SIGNING MANAGING MEMBEN, MANAGER, OR AUTHORIZED REPRESENTATIVE




