FILED
2006 LIM LIABILITY COMPANY
ANNUAL REPORT/(AR) Feb 06, 2006 8:00 am

DOCUMENT # L03000037224 Secretary of State
1. Entity Name 02-06-2006 90179 005 ****50.00
MOUNTAIN DRIVE PRCPERTY, L.LC.
Principal Place of Business Mailing Address
414 EVERGREEN DRIVE 414 EVERGREEN DRIVE
T o HII”'“ IH“‘“N“ ||m ||m IIN ||’|| "m |II‘I ”l’l ”l" M“l m m\
2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E0B3 (10/05)

City & State City & State 4. FE1 Number Applied For

- 95-0849220 Not Applicanle
Zp Country Zp Country 5. Certificate of Status Desired [ ?ese-ggaf:ﬁ“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address cf New Registered Agent
Narme
KRAEMER, MARY K ESQ. 4

MATTHEWS & HAWKINS, P.A. Stee; ”"’ess‘,ﬂ}}?ﬁg"fpﬁ )2

35 CLAYTON LANE
SANTA ROSA BEACH FL 32459

ST I FL | “¥5%s/

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: abligations of regi
S 24, 2008
o 7

SIGNATURE

=

Srpnatregyped orpraited name of registered agdfit kndiila T upplicabie, ( ) (NOTE Reglsvereu Agenlygnalure:aquueﬂ whan lewnsl.n:ng)

. FILE NOWH! FEE iS $50.00. ‘
Make Check Payable to- Florida Depanment of State
. ".":_ Due By May 1, 2006 E .‘Y,ﬂA:.l : 1{;

.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TME MGR O pelete TLE [ Change [T Addition
NAME SCHULTZ, FRED G NAME

STREET ADDRESS {414 EVERGREEN DRIVE STREET ADDRESS

CITY-ST-2P DESTIN FL 32541 CITY-ST-ZIP

TITLE [T Detete TiLE [ change [ Addilion
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-2p CIY-S1-2p

TITE Clnelee mE . {3 Change_ [} Addition
NAME : NAME

STREET ADDRESS STREET ADDAESS

CIvY-ST-2IP CITY-ST-2IP

ITLE O Detete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-7IP CITY-ST-21P

T [ Detete M 1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TE [ Delete T [J Change  [J Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-87-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited liability company or the receiver or {rusiee empowered 10 execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /- 245

SIGNATURE AND TYFED OR PRINTED NAJ MBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dals Daylime Phong &




