2004 LIMITED LIABILITY CONPANY

ANNUAL REPORT

FILED

5/31,

Secretary of State

DOCUMENT # L03000036295

1. Entity Nama
SOAVE DEVELOPMENT GROUP - LA, LLC

05-03-2004 90114 016 ****50.00

Principal Ptace of Business

12671 HIGHWAY 98 WEST, SUITE 217-5
DESTIN, FL 32541
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DESTIN, FL 3251
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8, The above named entity submits
the obligations of registered,
w

SIGNATURE

.

j3 stalement for the purpose of changing its registared office or registered agent, or both, in the State of Florica. | agy familiar with, and accept
/e Z
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. lyped o printed nehe of regestired agwnt and tite | spplcabie.

(NOTE: Regisiwed Agent rignaiure iaquised whan relnstadng)

[

Flling Fee is $50.00
Due by May 1, 2004
5. MANAGING MEMBERS/MANAGERS 10,
TTE MGR 3 Detete e MG
N ASKA HOLDINGS, LLC e ASKA voldicas , Lien -
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11, i hereby cerlity that tha information suppligd with this fling does not quality Tor the sxemption statec in Saction 118.07(3){/), Florida Statutes. | turther cerify that the Information
indicated on this repet Is true and accurate and that my signature shall have the sama legal sffect as if made under oath; that t am a managing member or manager of the
fimited llability company or the recelver of Irustee empowered to execuls this report as required by Chapler 60?. Florida Statutes.
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