2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 17,2006 8:00 am
ecretary of State

DOCUMENT # L04000021858

1. Entity Name

SOUTHLAND ACQUIRE LAND TITLE HI, LLC

04-17-2006 90033 024 ****50.00

Principal Place of Business

13726 RIVER ROAD
SUITE B
PENSACOLA, FL 32507

Mailing Address
PO BOX 5649

DESTIN, FL 32540

2. Principal Place of Business

|1 b Mouln LIS gt

3. Mailing Address

RTARA AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

04052006 Chg-LLC CR2E083 (11/05)
. ity & State City & State 4. FEI Number Applied For
Lngs Cols L 20-0888887 Not Applicable
ZIB} LS | Cauntry Zip Country 8. Certilicate of Status Desired [} 55'00 Additional
Fee Required
6. Name and Address of Current Reglstered Ageni 7. Name and Address of New Registerad Agent
Name

EUBANKS, CAROL D
1120 NORTH 12TH AVE
PENSACOLA, FL 32501

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL { Zip Cocde

8. The above named enlity submits this statement for the purpose of chan
the obligations of ragisterad agent.

SIGNATURE

ging its registered olfice or registered agent, ar both, in the State of Florida. | am tamiliar with, and accept

Signature, yped or printed name of regisiered agent and litle f applicable.

(NOTE: Registered Ageni signatura requirad when rsinstating) DATE

Filing Fesa is $50.00
Due by May 1, 2006

Make check payable to
Florida Department of State

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TMMLE MGRM O Delete TITLE 3 Change  [J Addition
NAME EUBANKS, CAROL D NAME

STREET ADDRESS | 1120 NORTH 12TH AVE. STREET ADDRESS

CITY-ST-ZIP PENSACOLA, FL 32501 CITY-ST-2IP

TITLE MGRM [ Detete TITLE [ Change ] Addilion
NAME CASTLE, HARROLL D NAME

STREET ADDRESS | 155 CRYSTAL BEACH DRIVE STREET ADDRESS

GITY-ST-ZIP DESTIN, FL 32541 CiTY-ST-21P

e [ oelete TITLE [ Change [ Addtion
HANE NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST- 2P CiTY-ST-7IP

TITLE {7 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - §T-2ZIP

TITLE [J Delete TITLE ] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O Delete TITLE (JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-7iP CITY-ST-2IP

11. | heraby certity that the information supplied with this filing doas not
indicated on this report is true and accurale and that my signalure s|
limited liability company or the receiver or lrusise empowered i0 exec

SIGNATURE:

SIGNATURE AND
—_—

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
hall

ED OR PRINTER NAME OF SIGHING MANAGING MEME|

have the sama legal effect as if made under cath; that | am a managing mermber or manager of the
C) Wrt as required by Chapter 808, Florida Statutes.

MJHarroll Castle 04-07-06

, MANAGER, DR AUTHORIZED REPRESENTATIVE

Ll

Daylime Phane #




