FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000044156 04-14-2005 90028 008 ****50.00

1. Entity Name

FOUNDIT, L.L.C.

Principa! Place of Business : Mailing Address

600 GULF SHORE DR., STE. 605 600 GULF SHORE DR., STE. 605

DESTIN, FL 32541 DESTIN, FL 32541

Suite, Apt, #, etc. Suite, Apt. #, elc.

uie. A uite. At = ele 03152005  Chg-LLC CR2E083 (10/03)
City & Stata City & Stata 4, FE) Number Agpplied For

55-0851979 Not Apgplicable

Zi Count i it

" ouniy Zp Country 5. Carficate of Status Desied [ 99-00 Additional

Fee Required
- - ~ — 8. Name and Addrass of Current Regi ad Agent 7. Name and Address of New Reglstered Agent —_
Narne

MATTHEWS, DANA C ESQ

MATTHEWS & HAWKINS P.A. Street Address (P.0. Box Number is Not Acceptable)

607 HIGHWAY 98 EAST

DESTIN, FL. 32541

City FL I Zip Code

8. Tha abave named entity submits this statemant for tha purpose of changing its registared office or registered agent, ar both, in the State of Flerida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE )

e, typed or printed nama of regrsiared agent and ntie if applicabie. . {NOTE: Regstered Agent SIgnanre recquired when 1ensiaung) . . DATE
Filing Fee is $50.00 Make check payable to
Dye y May 1, 2005 _Florida Department of State.

9. ) ’ MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

TITLE MGR 1 petete TITLE [ Change [ Addition

NAME MATTHEWS, DANA C NAME

STREET ADDRESS | 4475 LEGENDARY DR. STREET ADCRESS

CITY - §7-207 DESTIN, FL. 32541 ' CITY-5T-2P

TITLE O Delere TITLE {JChangs [T Adeition

MAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST.71P LAY -ST-71P

TmE 3 pelete e [J Change (] Addition

NAME s ] e NAME R - . . -

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P tiY-8T-21P

TIMLE [ veete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 7P CiTY-ST-2IP

TE O petete TME [ Change [ Addition

HAME NAME

STREET ADDRESS . STREET ADCRESS

cIry-ST-2IP CITY-SI-ZIF

LT ’ o O velete TIMLE [ Change [ Addition

NAME - i ‘ NAME E

STREET ADDRESS | - STREET ADDRESS -

CTe-ST-2P Y / env-sTYP. ) . ) ] -

11. | hereby certify that ih@flormation supgfiad with this filing does not gyalily for the exemptign stated in Secticn 119.07(3)(i), Florida Statutes. ¢ further certify that the infermation
indicated on this repprt is true and ac y Signature sifall have the same legpi effect as if made under cath; that | am a managing member or manager of the
limited tiability comphiny or the racej ered o exgcuta this repart as refluired by Chapter 608, Florida Statutes.

SIGNATURE: \ J Y4 ) I ,O Y

L] ATV .
SIGNATURE AND TYPED ba-ai/ IM OF SIGNING MANAGING ipdBER, II.ANA?‘,' ©R AUTHORIZED REPRESENTATIVE Pm Daytre Prons

e e



