2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 02, 2005 8:00 am

DOCUMENT # L03000051696 Secretary of State
kSﬁm’é“ﬁommes LLC 05-02-2005 90099 004 ****50.00
Principal Place of Business Mailing Address

970 HWY 98 EAST STE 105 POST OFFICE BOX 216

DESTIN, FL 32541  US DESTIN, FL 32541 US

e S D C R A A GIG A
970 HWY 98 EAST '

STE&ntel. 6%1 *, etc. Suite, Apl. #, etc. 02102005 Chg-LLC CR2ECS3 (10/03)

Cily & State City & State 4. FEI Number Applied For
Destin, FL 20-0610962 Not Applicable
3 2?2 1 c‘:;'é"" Zp Country 5. Cerfficate of Slaws Desied [ ggggmﬁm

6. Name and Address of Currant Registered Agent 7. Name and Address of Noew Registersd Agent
Name
ADAMS, JAMESV - ADAMS, JAMES E

970 HWY S8 EAST STE 105
DESTIN, FL 32541 iF

:(s

.'M

Steet Address {P.O. Box Number is Not Acceptable)

Q70 HWY 98 FAST STE 106

¥ DESTIN

FL | $35%%

8. The above named entlly Submits this statement for the purpose of changing its registered office or registered agent, of both. in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. typec or presd rene of registarod ager and title  spokcable. {NCTE: Ragratoned Agent xgniture rocrrad wheyt renstatng) DATE

Filing Foe Is $50.00 Makn check payable to

Due by May 1, 2003 Florida Department of State
9. 10, - B : ADDTIONS/CHANGES
TITLE PS Kl [ Detete TINLE [Jchange  [J Addition
NAME ADAMS, JAuEs F NAME
STheEs Adoess | 4121 INDIAFETRAL, STREET ADDRESS
GTY-ST-2P DESTIN, FL 32541 CITY-ST- 2P
TLE vP O oelere TIMLE Ocnange [ Addition
HAME ADAMS, PEGGY H NAME
STREET ADORESS | 4121 INDIAN TRAIL STREET ADDRESS
CTY-ST-2P DESTIN, FL 32541 CITY-5T-2P
e O Dekete TiLE [ change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-SI-2P CTY-§1-2p
TME 7 Detete e [ crange ] Addition
NAME RAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CATY-ST-2P
THLE [ pefete TITLE O Change [ Addition
RAME NAME
STREET ADORESS STREEY ADDRESS
oTY-$i-2p CITY-ST-2P
Tme 3 Detete e [JCtange [ Addition
NAVE HAME
STREET ADDRESS STREET ADORESS
Y- S1-2P CITY-ST-2P

11. lhereby certify that the information supplied with this filing coes not qualily for the exemption siated in Section 119.07(3){i). Florida Statutes. | further certify that the infosmation
indicated on this reporft is Tue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability cornpany or the receiver or lrustee empowered to execute this report as required by Chapter 608, Forida Stahdes.

(N IMES Fl-@gfgms

4/2@/0: 950- 937- 345

SIGNATURE:

b?monmma
Ny

OR AUTHORLZED REPRESENTATIVE

Dayteme: Phone #




