. FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 1.03000025176 g 04-24-2006 90040 038 ****50.00

1. Entity Name

NPC LAND COMPANY, LLC

Principal Place of Business Mailing Addrass
4476 LEGENDARY DR. 4476 LEGENDARY DR:
DESTIN, FL. 32541 DESTIN, FL 32541

e g —<——— [N

Principal Pigce of Business %
Suite, ApL. #, elc. Suita, Apt. #_eic.

And ¥ Leor S‘i’@_,\f) Aand por Ste. B 04102008  Chg-LLC CR2E083 (11/05)

City & State ity & State 4, FEI Number Applied For

Niceville FL - iceyile L 74-3098675 Nol Applicabio
ze Gount Zip Countty i i $5.00 Additional
3 Y :-'% M %Q S- r] (g USA 5. Cenificate of Status Desired O Feo Requirod
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, THERESA
4476 LEGENDARY DR. Street Address (P.0O. Box Number is Not Acceptabla)
HURLBURT FIELD, FL 32544 -.
I4pp 30th Street Qod Floor Sl B
Cit : . Zip Cod
"Niceville FL ({2 &% ¢

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

the obligariaQs i ent, .
SIGNATu:E : E : 5 %ff@ jg})ﬂ/ sor) ’4/'/ A D/é

Signature, typed or prinied nama o?xbisxuod sgent and tile if appiicabla. {NCTE: Regisisred Agert signature required when reinstating} DATE

Filing Fee is $5000 Make check payable to

Due by May 1, 2008 Florida Department of State
9, 7/ MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRN%N/ [ Delete TALE Crange [ Addition
NAME JOHNSON, THERESA NAME
SIREET ADDRESS | 4476 LEGENDARY DR. sweeraooness | (4o 30+h Sheeet, a nd Floor Ste B
omv-st-ap | DESTIN, FL 32541 ovste | Nyeceyille FLoo 33aS517Y
Tme MGR [ Detete e [ Change 3 Addilion
NAME JOHNSON, MARTY | NaME S‘h’fd' n d F
STREET ADORESS | 4476 LEGENDARY DR, STREET ADDRESS H’DO 3D+h ! 3 ]por S_fe- B
or-si-2p | DESTIN, FL 32541 avste | AMeeyille FLo 325 1€
HILE (] peleta TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY- ST-21P
TLE [ Detete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE J Delete TME [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21F CITY-ST-ZIP
Tme [ pelele TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oITy-S1- 2P CITY-SE-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptians centained in Chapter 119, Forida Statutes. | further certify that the informat’ 3
indicated on this report is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am a managing member or manager of the
limited Hability company or the receiver g empowered Lo execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: /. ek Johysay 4Y-13.06

SIGNATURE AND TYPED OR PRINTED NA* OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phara #

4,




