o " FILED

* 2004 LIMITED LIABILITY COMPANY Apr 15,2004 8:00 am -
ANNUAL REPORT ecretary of State

DOCUMENT # L0O3000026496 04-15-2004 90113 018 ****55.00

1. Entity Name

FUDPUCKER'S PROPERTIES OF SOUTH WALTOCN, LLC

Principal Place of Business Mailing Address

20001-A EMERALD COAST PARKWAY 20001-A EMERALD COAST PARKWAY 24 04 2 9 4 7

DESTIN, FL 32541 DESTIN, FL 32541

v AL RNC AR IACRATRERERER T
Suite, Apt. #, etc. Suite, Apt. #, efc. 03182004 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number Applied For

55857888 Not Applicable
&p Country Zip Gouniry 5. Certificate of Status Desired K Ei'ggqlﬁ‘:ed;m’”ﬂ'
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
EDWARDS, TIMOTHY M
20001-A EMERALD COAST PARKWAY Street Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FLJ Zip Code

8. The above named entity submits this statemeat for the purpose of changing its registered office or registered agent, or both, in the State of Florida. @ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prnled name ot d agent and tale if (NOTE: Registered Ageni signature requred when reinstetag) DATE

Filing Fee is $50.00
Due by May 1, 2004

9, MANAGING MEMBERS /MANAGERS l 10,

TIEE 7 oelete l TLE MGRM, P ] Change [&Addiﬁon
NAME NAME i L

STREET ADDRESS STREET ADDRESS KROEGER, CHESTER G

omy-si-2¢ ovse | 806 TACOON DETVE

THILE ‘ 0 Delete T MGR, V'ST O Change  Ggpaddition
NAME NAME .

STREET ADDRESS : STREET ADDRESS %ERDS, T]WY M

CiTY-ST-2P CITY - §T-2P DESTTN, FL 32541

L O velete TLE MGR, v Olcrange  CgAdeition
NAME NAME FREY, MICHAEL J

STREET ADDRESS STREET ADDRESS 198 KEL-WIN CIRCIE

ey §1-27 CITY-51-27 DESTIN, FL. 32541

TITLE [ pelee TITLE [ change  [J Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CTy-5T-2P CITY-§7-2P

TITLE 3 belete TITLE [ cChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-S1-21P CiTY-81-2P

ME [ etete TILE : [T change [ Acdilion
MAME r MNAME

STREET ADDRESS STREET ADDRESS

CITY.ST-ZP . CrY-§T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report is frue and accurate and thatmy signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trystee gfipowered to execute this report as required by Chapter 608, Florida Statutes.

dward /04 {850)654=-1544

‘-" RINTED NAME OF SHZNING MANAGING MEMBER, HMAGH, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong ¥




