FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

PEO_CNUMENT #103000053047 . 05-03-2004 90130 029 ****50.00
. Entity Name
SANTA ROSA-PACIFIC, L L.C.
Principal Place of Business Mailing Address Z q U bokin
694 BALDWIN AVENUE 694 BALDWIN AVENUE '
DEFUNIAK SPRINGS, FL 32435 . DEFUNIAK SPRINGS, FL 32435
S L AR AR R EAG A
F.o. 8ox [(73
Suite, Apt. #, etc. Suite, Apt. #, atc. 04302004 Chg-LLC CR2E083 (10/03)
City & Stale City & State 4, FEI Number Applied For
%I Santa. Kesa Bch, FL A3~ 1082402 Not Applicatle
Zip Country -323 ‘_’[59 \C;\u’r;:yl ton 5. Certilicate of Status Desired O Eese'gg;a:?c;&onal
—™™*" §. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
DAVIS, MARK D
6594 BALDWIN AVENUE Streat Address (P.C. Box Number is Not Acceptable)

DEFUNIAK SPRINGS, FL 32435

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
: . Signature, typed or printed name of registered agent and titie it applicabie. {NOTE: Registered Agent signature required when reinsiating) . © - DATE
Filing Fee is $50.00 Make check payable ta
Due by May 1, 2004 Florida Department of State
.9, MANAGING MEMBERS / MANAGERS 10. ‘ ADDITIONS fCHANGES - AN -
TILE MGRM 3 pelete TMLE O change [T Addition
NAME MCGILL, GORDON R MAME
STREET ADBARESS | 193 BOTANY BAYOU BLVD STREET ADDRESS
CITY-S7-21P SANTA ROSA BEACH, FL 3245% CITY-ST-2IP
THLE MGRM ) O oelete TLE [ change [ Addition
NAME ANDERS, JAMESF Il NAME
STREET ADDRESS | 10 COVE CREEK LANE STREET ADCRESS
cry-st-ar - | PANAMA CITY BEACH, FL 32413 CITY-51-2IP .
TIRLE MGRM O oeletz TILE [ Change [ Addition
NAME HILDRETH, EMMETT F JR. - NAME
STREETADORESS | POST OFFICE BOX 1673 STREET ADDRESS
CHTY-S5T-21P SANTA ROSA BEACH, FL 32459 CITY-ST-21P
TILE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21°
TITLE T Delete TILE [ charge [ Adoition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-51-2IP . CITY-ST-21P Vo
me - - . ceTT e O Delete TLE . L. e T 07 [ Change . [ Addtion
NAME NAME '
STREET ADDRESS . STREET ADDRESS e R
CiTY-ST-2IP ' ’ CITY-51-2P LT

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas: | further certify that the information
indicated on this report is trug-8nd accurate and that my signature shall have fke same legal effgct as if made under cath; that | am a managing member or manager of the
limited fiability company opthe feceiver or trygdee empowered to execute thisfrdport a ciw by Chapter 608, Florida Statutes.

- |

SIGNATURE® 4 J._, | Y afort  F50RLT-R007

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR Al ORIZEC REPRESENTATIVE Date Daytime Phone #




