FILED

2008 LIMITED LIABILITY COMPANY Apr 09, 2008 08:00 A |

ANNUAL REPORT

DOCUMENT # L04000033215 ’ '

1. Entity Name
INTREPID INVESTMENTS, LLC

Secretary of State

Principal Place of Business Mailing Address
12207 LYNDELL PLANTATION DRIVE 12207 LYNDELL PLANTATION DRIVE
PANAMA CITY BEACH, FL 32407  US PANAMA CITY BEACH, FL 32407  US
04012008No Chg-LLC CRZ2E083 (12/07)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applhed For
20-1085833 Not Applicable

$5.00 Additional

5. Certilicate of Status Desirad jm} Fee Requirad

6. Name and Address of Current Registerad Agent

01 HARRISON AVENUE DO NOT WRITE
PANAMA CITY, FL 32401 IN THlS SPACE

8. The above named eniity submits this statemant for the purpose of changing s registered office or registered agent, or both, in ihe State of Florida. | am famibar with, and accept
the obligations of registered agent.

SIGNATURE N/A

Signature. typed ar printed nama of registersd agent and ute if applcacle {NOTE Repistered Agent signature requined when rensianng) DATE

FILE NOWI! FEE I8 $138.75
After May 1, 2008 Feo will be $538.75

Lf Ty ey
IR

9. MANAGING MEMBERS/MANAGERS RS

D¢ 32 AR 15
NTLE MGRM
NAME SPARKS, NATHAN

SIREET ADDRESS | 21725 MARLIN AVENUE
Y- 81-21p PANAMA CITY BEACH, FL. 32413

TILE MGRM

NAME WINICKI, ANNE

STREET ADDRESS | 12201 LYNDELL PLANTATION DRIVE
CINY-ST-2IP PANAMA CITY BEACH, FL 32407

TIILE
NAME

o s DO NOT WRITE

"'“ IN THIS SPACE

NAME
SIREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-21P

TILE

NAME

STREET ADDRESS
CiTY-8T-21P

11. | hereby certily that tha informalion supplied with this filing dees not qualify for the exemptions contained «n Chapter 119, Fiorida Statutes. | further cerufy that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effsct as if made under oath: that | am a managing member or manager of the
limited liabilty company or the receiver or trustee empowered 1o axecula this repon as required by Chapter 808, Florida Statules.

SIGNATURE: dﬂ}’l@ winice 4/3/05 809001179

SIGNATURE AND TYPED DR HAME OF MANAGING OR AUTHORIZEO REPRESENTATIVE

Date Dayime Phone #




