2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L04000030811 Apr 21, 2008 08:00 Al
1. Entily Name S
ecretary of State
THE FOREST ON ORIOLE BEACH ROAD, LLC l'y -
Princyat Pase of Busingsy Mailmyg Addrass
3838 NORTH PALAFOX STREET 3838 NORTH PALAFCX STREET
o o Hll”l" IH ||m |’|D||m||m ||H\ "’ll Hw ||‘|l ’Im ”"’ ”"I’ W ’m
2. Principat Place of Business - Mo PO, Box # 3. Mailing Address
Suile, Apt. fi, 2ic Suve, Apl #, etc. 1st MOORE CR2E083 (10/07)
City & Stawe City & Staie 4. FEI Nurmoer Applied For
20-0986263 Mot Apphcatsla
Zn Country op Couriry 5. Cerlifcate of Status Desired n fg.ggm:\l?:étional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg‘lMCngﬂ[fslﬂﬂEég\éﬁ%FA STREET ' Street Address (P.O. Box Number is Not Acceman'a)
PENSACOLA FL 32502
City FL Zp Code

8. Tne above named entily submits thic staternen: for the purpose of changing its registered ofice or registered agent, or poth, in the State of Flordda. | am familiar with, and accent
the abligations of reqistered agent.

SIGNATURE

Lugnating, typed o or ved aaTe of fog sterad agorl o3 Tre | eopitanlg [NOTE RIictaesl aa8rt S 0 utie & re g ch ab$f 1emns abngh [ATE

z LENO et ? BT ETRLe Pia}
- After May 14,2008, Fée Wil Bo $538.75; 05017/ 08-20050-016 132, 75

¢ Check Payable to Florida Department of Stale

4. MANAGING MEMBERS fMANAGERS 10Q. ADDITIONS fCHANGES

L MGR I Deletz THiF [ Change ] Adaition
HAME MOWE, CLIFFORD B MGR NAME

STREET ANDRESS | 3838 NORTH PALAFOX STREET STREET ACTRESS

CFY-ST.2P | PENSACOLA FL 32505 CITY-ST- 2P

TILE 3 Delele TILE Ol change [ Adaitcn
HAME KAME

STREET ADDRESS STREET ALORESS

CIrY- ST-ZIP CITY-57-2F

T:ILE [ pelee Ttk [Qchange [ Additon
NiAME HAME

STREET ADDAESS o STREET ALDFESS

CATY-SE-2IP CY-Si-0p

T.TLE [ pelete TITiE [ Change ] Agdien
AL NAME

SIREE] ADDRESS STREET AGDFESS

LITy-57-21P CIv-51-2p

TILE [J felete EE [Jchange [ Additcn
AR NAME

STAEET ADUMESS STHECT ALDRESS

EATY- 3T-21p CiTY-57- 2P

TTLE O wlage TLE [N change  [] Additian
NAVE ) NAME

STREET ADDAESS STRECT ADDRESS

CITY-ST-2IP CITY-ST- 2

11. | hereby cerhitv that the infurmation supplied with tfus filing does not quatity for the exemplions contained in Section 113, Flurida Statutes | turther certify hat the infermaiion
rarcated on this (@port 15 true 8Nt acsurays at iy signatlure shall nave the sarme lagal ettect as il made undar oav: that | em g managing member or manager of the
imiled hab:lity company or the receiven Arfndsigefempuwered 1o execute this report as required Ly Chapter 628, Flonda Slalutes

SIGNATURE: 5//@/&10 S Y32~ 30]

/
SIGNATURE AND TYRED OR PAINTRS NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATAE Daler Captora Porae &




