FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000055948 05-04-2005 90048 020 ****50.00
1. Entity Name
LAKE POWELL PASS, LLC
Principal Place of Business Mailing Address
101-A BUSINESS CENTRE BR. 107-A BUSINESS CENTRE DR.
DESTIN, FL 32550 DESTIN, FL 32550
R S R REAEER G0
Suite, Apt. #, elc. Suite, Apt. #, atc. 04262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0678016 Not Applicable
ap Country Zip Country 5. Cenificate of Status Dasired [ §5.00 Additional
e¢ Reguired
6. Name and Address of Current Reglistered Agent 7. Name and Addrass of New Registorad Agent
Name
FRANKLIN H. WATSON, P.A. | _|
5365 E. COUNTY HIGHWAY 30-A g Neese, Herman L. Jr.
SEAGROVE BEACH, FL 32459 ~— 101-A Business Centre Drive 7
| Destin, FL 32550 _
Ciy—— = B r |

8. The abave named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligations of rW: agt;v(
z 2, )
SIGNATURE {2 . ‘// 2/ er

lure. typec or printed name of registered agent and title if appliceble. [NOTE: Registered Agent sigrature required when reinstaing) “Coae {

1

Fliing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Stats
a. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM F Delele TE {3 R . Crange O] aaition
NAE O'NEAL, ALAN M NAVE v s toldlags 4 (¢
STREET ADDRESS | 1011-A BUSINESS CENTRE DR. STREETADORESS | | (9} - A3 A Girr S s (gntfe e .
emv-sT-z¢ | DESTIN, FL 32550 ONST N stin, FL 325 S
TILE [ Delete TITLE ” ’ O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1- 7P CITY-ST-2P
TITLE O petete TITLE Ochange [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
e [ petete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21p CITY-ST-2P
TITE O pelete TITLE O change  [] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST1-27P

11. ! hereby certify that the infosmation supplied with this filing does not qualily for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this raport is true and accurals and that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M 2 Zg@‘\/ Authorized Rep. ‘f/le <5 8502692678
SIGHATUR| .7/ 4 + -

8 AND TYPED OR NAME OF MANAGER, OR AUTHORIZED REPAESENTATIVE Data Daytima Phone #




