FILED

2006 LIMITED LIABILITY COMPANY Mar 24, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO3000055948 03-24-2006 90217 012 ****50.00
1. Entity Name
LAKE POWELL PASS, LLC
Principal Place of Business Mailing Address
101-A BUSINESS CENTRE DR. 101-A BUSINESS CENTRE DR.
DESTIN, FL 32550 DESTIN, FL 32550
Suite, Apt. #, etc. Suite, Apt. #, etc.
P . _,‘p L .. 103032006 _ _Chg-LLC CR2E083 (11/05) . ..
City & State City & State 4, FEI Number Applied For
20-0678016 Not Applicable
2i Count Zi Count it
P LTy ® ey 5. Cenificate of Status Desired O $5.00 Additionial
Fee Required
6. Name and Address of Current Ragistarod Agent 7. Namae and Address of Now Registored Agent
Nams
NEESE, HERMAN L JR
101-A BUSINESS CENTRE DRIVE Streat Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550
City FL | Zip Code
8. The above named antity submits this staternent for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Sigrature, fyped or printed name of registared agent and title if appliicable. (NOTE: Registerad Agenl signatura required when reinsiating) DATE
Filing Fee is $50.00" ' Make check payable to
Due by May 1, 20086 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. . AbDITIONSJCHANGES —
TILE MGRM O Delete TITLE MGRM ﬂChanpe O Adgition
NAME A+S HOLDINGS, LLC RAME A & J HOLDINGS, LLC
STREET ADDRESS | 101-A BUSINESS CENTRE DR. STREET ADDRESS | 101-A BUSINESS CENTRE DR.
CTY-5T-2F | DESTIN, FL 32550 cmv-sr.zp | DESTIN, FL 32550
TILE [ balete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§7-2IP
TILE O oelete TITE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDAESS
CITY-§1-2P CITY-ST-2IP
TME - "7 Delets IME - [ Change - [} Addition -
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21p
TILE [ Detete TME [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2P LiTY-ST-21P
11. | hereby certify that tha information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert is trus and accurate and that my signatura shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes.
R 4& - % Herman L. Nease, Jr. Authorized Representative B50-269-2678
SIGNATURE: 2 J s
BIGNATURE AND TYPED OR PRINTED NAME OF SBIGNING MANAGW MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytieree Phone #




