o FILED

2005 LIMITED LIABILITY COMPANY Feb 07,2005 8:00 am
| ANNUAL REPORT Secretary of State

DOCUMENT # L03000050404 02-07-2005 90277 037 ***<50.00
1. Entity Name
LAS PALMAS CONTRACTORS, LLC
Principal Place of Business Mailing Address ) . 20 007 8 1 4
4807 BONAIRE CAY 4807 BONAIRE CAY ) SRR
DESTIN, FL 32541 DESTIN, FL 32541 T
R L NCE QMRS REAM IO
151 Regions Way 151 Regions Way
suite i%c ' Suite" T-c 01242005 Chg-LLC ~ CR2E083 (10/03)

City & Stal;a City & State 4. FEI Number - :"’ Apptied For
Destin, FL Destin, FL 20-0450024 Not Applicatile
3ZI2135 41 C:;ns";\ 3Z|p2 541 Cc)[u]ngg 5. Certificate of Status Desired Cl ??e‘gg“':?:;“mal

v 6. Name and Addres-s of Current Reglistered Agent 7. Name and Address of New Registerad Agent
v Name
PERRY, AMY A
4477 LEGENDARY DRIVE Street Address {P.O. Box Number is Not Acceplable)
202
DESTIN, FL 32541
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accep!
the obligalicns of registered agent.

SIGNATURE

Sgnature, typad or pented name of registered agent and ttle § apphcadla, {NOTE: Agent raqured when

Filing Fee is $50.00
Due by May 1, 2005

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

1MLE MGRM O Delete TILE MGRM A Change [ Adeition
NAME HEWITT, MICHAEL NAME Michael B. Hewitt

STREET ADDRESS | 4807 BONAIRE CAY" smraoess | 151 Regions Way, Suite 1-C

CITy-S1-2P DESTIN, FL 32541 CITY-ST-2P Destin R FL, 32541

TIMLE ‘ O Delete TTLE O change  [J Aguition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

Civ-51-2p CiFy-81-27

TITLE [ elere TMLE O Change [ Addition
NAME ’ NAME

SIREET ADORESS STREET ADDRESS

CITY-57-2P CAY-5T-28

TIMLE ’ O Detete 1TLE Ochange [ Addition
NAME o NAME

STREET ADDRESS |- STREET ADDAESS

ory-si-ap | - ‘ov-51-2F

ME ’ 3 velete TILE [ Change [ Addition
NAME - . “ name .

STREET ADDRESS STREET ADDAESS

ory-st-ap |, . CITY-8T-2F

TLE ‘ ’ [0 Detete MLE Clcrange [ Adgition
NAME ) N R

STREET ADURESS STREET ADDRESS

CTY-§1-27 ' CITY-5T-2P

11. | hereby c:en‘lfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated ¢n this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a managing member or manager of the

limited liability cormpany or the receiver or trustee empowered to execute this repart as reglired by Chapte; . Florida Siatutes.
SIGNATURE: Michael B. Hewitt W {-Q71-0S  (850) 650-0599
Date

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNING MANAGING HﬂEEH. MANAGER, OR AYTHORIZED REPRESENTATIVE Daytme Phone #

7



