2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT
Pg‘S;N?MMENT #L03000047147 . FILED
GRANDE LAGOON BOAT BASIN SPOILS, LLC Jﬁ 28"’ 2008 08:00 AM
Secretary of State
Principal Mace of Business - . A Malling Address
11809 CHANTICLEER DR P.O. BOX 34459
PENSACOLA, FL' 32507 o . PENSACOLA, FL- 32507 . . .
(EE QM AR MO A
: 07252008Na Chg-LLC CR2EDS83 (12/07)
DO NOT WRITE IN THIS SPACE AT Aol Fo
NOT APPLICABLE Net Applicable
5. Certificate of Status Desired O gz‘ggqlﬁdm%mmm

6. Namo and Address of Current Registsred Agent

11600 OFANTIOLESR DR DO NOT WRITE
PENSACOLA, FL 325807 IN TH'S SPACE

&. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, I the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigreture, typed of prnted ntyne of regriteved agent and trie f Roplcabie. {NOTE: Ragetaiwad AQaNt syt Addrarad whshn reswtaing) DATE
- . . IR TR e g gl |

.FILE NOW!! FEE I8 $138.73 " In accordance with 8. 607.193(2)(b); F.S., the limited ' D? {,ggg%ggtf%%%é_l_ D.j 4 138 _r.

.Due by September 12, 2008 "+ liability company did not receive the prior notice. . o ot T . 5 .
f - i ' s =T e T . , .. . o . ' ‘. .".7.-1“.- . ' . o
8. c MANAGING MEMBERS/MANAGERS
TILE MGR
NAME LACOUR, DICK

* STREETADDRESS | 11813 CHANTIGLEER DRIVE
CY-51-2P PENSACOLA, FL 32507

TE MGR

NAME HOFFMAN, AL
STREETADORESS | 118089 CHANTICLEER OR
CTY-ST-2P PENSACOLA, FL 32507

TE MGR
NAME HOLZAPFEL, KRIS

STREET 11727 CHANTICLEER DR ’
-1 | PENSAGOLA, FL 32507 DO NOT WRITE

me | moR , IN THIS SPACE

NANE BROOME, 8. CRAIG
STREETADDRESS | 11808 CHANTICLEER DR
ty-s-2p | PENSACOLA, FL 32507,

ME MGR

AV PARKER, EO

STREETADORESS | 11808 CHANTICLEER DR
| ore-star | PENSAGOLA, FL 32507

K wiee

CTY-51-2P cee el e L. R R —— - e

11. | hereby certily that the Information supplied with this flihg does nat qualify. for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the informatian ¢
indicated on this report is trye and accurate and that my Signature shall have the same legal effect 8s'if made under oath; that | am a managing member or manager of the .

limitea lisbility company or the recelver or trustee red to exetute this report as required by Chapter 608, Forida Statutes.
SIGNATURE: (obbeme— 5. 0RNIG RROONE, 7/25/p8, 850 -492-302¢
sonaTURE AHD TYPED OR NAME OF $1GNIG MANAQING OR AUTHORIZED REPREMENTATIVE o 7 7 Dayirre Prone #




