FROM : JAMES K. ANDERSON, CPA, PSC . FAX ND. : 606 433 ves4 FILED

2004 LIMITED LIABILITY COMPANY May 03,2004 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000025176 05-03-2004 90146 021 ****50.00 .
1. Enlity Nama
NPC LAND COMPANY, LLC
Principel Place of Business Mailing Agdress Ll U_U TRV
4636 SOUTHWINDS 11! DRIVE P.0. BOX 6878 .
DESTIN, FL 32541 _ DESTIN, FL 32550 ‘
ST S I A NG
2476 LewtgronnRy OTUwe it U LEGERRARYY PRUSE (
Suile, Apt. K. elc. Suite, ApL ¥, elc. 04302004  Chg-LLC CR2E083 (10/03)
Chy & Siak City & Siate 4. FElNumber ‘ Apphad For
nI;E‘S;‘er»a FL Pk Topd . - Z09% 57‘ Not Applicabla
— o HBoop .awsm.,._, - :Tﬁz__f‘r_p._ ' ;:U"‘tlwl - 5. Certllcais of Stalus Desired [ gz-gg‘m::hﬂll
6. Name and Addresa of Current Ragistared Agent 7. Name and Address of New Rogistered Ageal™ = — - - -~ .
- Name 75 ~
JOHNSON, THERESA Opdrrsony » | ERESA
4636 SOUTHWINDS il DRIVE Straet Address (P.O. Bex Number Is Not Acceplatyie)
DESTIN, FL-32541 :
: . Wit LESEDAR, DR
e N eyt NET™

8. The above named antity submhta this statement for the purpots of changing lic regislered offica or regiskered anent. or both, in the State of Rlarida. | am familiar with, and accapl

" the nbligalions of regislared agent. 4— 3 L{;

SFGN'.“ Canawrs, e unrinlonnlmu‘vllltldﬂinmd_lil.il”'ﬂ:nhm . INOTE; Aograissid AQeM #inakura Mguired whar reinglaing) ot L '
'm{ingF is $50.00 SIS Make check payableto

Due by 1. 2004 A Florida Department of State

.. : 3 - - L
% MANAGING MEMBERS /MANAGERS -~ ~ woce] 10, . - - . ADDITIONS/CHANGES ' -7 v & ©
me . .| MGRM . O peless e - [ Crange [ Adidon
HAME - | JOHNSON, THERESA NAME -
STREET ADDAESS | 4636 SOUTHWINDS Il DRIVE steETaoniess | Apap Tl LELEmDARY RN
orv-s20 . | DESTIN, FL 32541 CIIY-§T-2
me ;| MGR O belsle ™me Blchnge [ Addition
NAME . | JOHNSON. MARTY N -
STheEs A0DRESS | 4636 SOUTHWINDS 1Nl DRIVE swetiooniss | HHRTe  LEBEr DRy DRrac
arestze T3 DESTIN, FL 32541 etv-S1- 20
g - CJ e mE - O Crange £ Avgibon

o S e WM .
STREET ADDRESS STREEF ADORESS -
City-5t-282 - City-ST.2ip
g O bewete e : Dthange [ Agginen
HAME NAME
STAEET ADDAESS . STAEET ADORESS
CITP- ST 2P : CITY. 5T 21F
my D oowe e O Crange 3 Maailion .
NAME ) NAME
STREET ADDAESS ) STREET ADORESS ‘
CIY-S1-3P - T e e CITY-S1- 2P . L
g : ) T e Oodete -~ f-1me -- R T — RERTIRS - O Change | O Andition
NEME B LR ! NAME .
SAEEADDRESS [ =0 L oL E STREET ADDRESS | R
1 owswe | : cir- -0 : B P

1. | haredy certly thak the information supplicd with his fillng does RSt qualify lor the exemplion stated in Seclion-1 19.07(3}(1), Florida Siatutas. | furthar cenify that the informalion
#ficated on Ihis repod 13 Trus end accuratc and thal My Egnature ahal hive Ine same legal oifect as il MAYE LNAEr 63N; 1NAL | 8™ & MANAQING MBMBer of mantager of the -
imited liability company of the receiver of USEe eMpowered (0 exacune this report as required by Choadicr 608, Fioriga Statutes. © - - -

SIGNATLLRW | ""f/ BoP[af

CNATURE AND TYPED )‘ ig‘l’ll'iﬂ NAME OF SICNING MANAGING MEMBER, MANAGER, OR AVTHOALZAS REPRESENTARIVE

Dicwytitr Phone §




