FILED

(L

LIMITED LIA
2004 LI NUAL REPORT T ANY ecretary of State

Apr 29,2004 8:00 am

_ _ ofe ofe e e
DOCUMENT # L03000031928 04-29-2004 90071 027 50.00
1. Entity Name
NAVARRE SEASIDE PROPERTIES, LLC
Principal Place of Business Mailing Address
308 SOUTH JEFFERSON STREET 308 SOUTH JEFFERSON STREET
PENSACOLA, FL 32502 PENSACOLA, FL 32502
TR s OO A AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262004 Chg-LLC CR2E083 (10/03) .
City & State City & State 4. FEI Number Applied For
) . & "/ -2i248877 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasirad a l§ese gg‘::g::"""a'
— — 6. Namve and Address of Current Registerad Agent 7. Name and Addresa of New Ragistered Agent -
Nama
MATTHEWS, EDSEL F JR.
308 SOUTH JEFFERSCN STREET Street Address {P.O. Box Number is Nat Acceptable)
PENSACOLA, FL 32502
City FL | Zip Coda

8. Tha above named entity 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 cbligatiens cof registered agent.

SIGNATURE

Signature, typed of printed name ?l ragisterad agent anx tie il applicable. (NOTE: Ragistered Agant signature reguirad when reinstating) DATE

Filinpg Fee Is $50.00 : 7 Make ¢heck payabie to

Duse by May 1, 2004 : - . Florida Department ot State -~
9. MANAGING MEMBERS / MAMAGERS 10. : ADDITIONS / CHANGES
TILE MGRM [ Delete TIME [0 Crange [ Addition
NAME LOWERY, RODGER K NAME
STREET ADDRESS | 800 WOODBINE DRIVE STREET ADDAESS
CIry-gr-7P PENSACOLA, FL 32503 CITY -S7-ZIP .
TITLE L oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-§1-2p . CITY-ST-ZP
TITLE O Detete TMLE [ change [ Addition
NAME el ’ - —— T NAME - - T -
STREET ADDRESS STREET ADDRESS
Y- §7-2p CITY-ST-2P
TIRE 7 Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME 3 Delete TME [ Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY -5T-21P
Tme [ Delete TLE . [OJchange [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P . CITY-57-2P -

11. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comparny or the receiver or trustee empowered to exe: this report as required by Chapter 608, Florida Statutes.

SIGNATUFIE K 73‘»@% A xg/ ,757/ /0

SIGNATURE AND TYPED OR bﬁm NAME OF ENING MANAGING MEMBER, MANA! . OR AUTHORIZED REPRESENTATIVE

Caytime Phone #

.~j‘:=j_.."' f/ /

3



