2005 LIMITED LIABIL]TY COMPANY FILED

ANNUAL REPORT
_A , May 06, 2005 08:00 AM
DOCUMENT # L03000025176 TR syecrétary of State

1. Entity Name

NPC LAND COMPANY, LLC

Principal Place of Business Maiting Addrass
4476 LEGENDARY DR, 4476 LEGENDARY DR.
DESTIN, FL 32541 DESTIN, FL 32541
T TR RN R AT

Sulte, Apt. # otc. Suila. Apt. #, ste. 04202005  Chg-LLC CR2E083 (10/03)

City & State _ =] Ciy 2 State 4. FE!Nurnber Applied For

o 74-3098675 Not Applicable
Zip Country Zip Country 5. Certificare of Status Desired [ fﬂ'ggqﬁfgbna'
8. Name and Addrass of Current Registered Agent 7._Name and Address of New Registerad Agent
Name
JOHNSON, THERESA
4476 LEGENDARY DR. Sireet Address (P.O. Box Nurriber is Not Acceptable)
HUREBRT FIEDF 32544
B City DEST s FL I Zip;c%ies_dﬂ

8. The above named entity subimits this statement for the purpase of changing its registered office or registered agert, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - .
Signalure, ypad or printed name of ragistered agent and title Il applicable. _ {NOTE. Ragistared Agent signature raquired wnar rainstating) DATE

Filing Fee Is $50.00 Make check payahble to

Dua by May 1, 2005 Florida Department of State
v MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TITLE MGRM O Detete TILE I change [ Addition
HAME JOHNSON, THERESA NAME
STREETADDRESS [ 4476 LEGENDARY DR. STREET ADDRESS
CITY-ST- 2P DESTIN, FL 32541 CITY-5T.2P
TE MGR O melete TME ) Change [ Addition
NAME JOHNSON, MARTY NAME " -
STREET ADDRESS | 4476 LEGENDARY DR. STREET ADDRESS . IUG{EUBD.?E"H{}Z
orv-st-zP | DESTIN, FL 32541 o Y-St 2P 0%/ 060580633013 50,400
Tme [ Detere HILE CIchange [ Addition
NAML NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP o CITY-§T-ZIP
TITLE [ pelgte TILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-ZP
TLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ] CITY-ST-2IP
TILE O Detete TILE O change [ Addition
HAME. NAME
STAEET ADDAESS STREET ADDRESS
CITY -ST-2P CHY-$T-2P

11. | hersby cariify that the information supplied with this filing does not quality for the exemption stated in Sectlon 119.07(3)(3). Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited Gability compary ar the tacalver or trustes empawerad to execute this repont as raquired by Chapter 608, Florida Statutes,

| | iy
SIGNATURE: ~< ___—— - fos—

SIGNATURE AND R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dale Daytime Frone ¥

O




