e

2005 LIMITED LIABILITY CGMPANY 9/672005.90045-049,S55.00555.00

) LR N
ANNUAL REPORT- - BIYiSigy 5{1’;:}( 9F spaye
CRLRDAR AT
DOCUMENT # L04000036538 ; 05 ‘ATidus
1. Entity Name £p 27 _
LDC OF NORTHWEST FLORIDA, LLC AM Q: 4
Principal Place of Business Mailing Address
366 FORT PICKENS ROAD P.0. BOX 12204
PENSACOLA BEACH, FL 32561 PENSACOLA, FL 32591 \
S s vereress 0 O R
Suke, Apt. . etc- Sute. A0l. #, e1c. 07312005  Chg-LLC CR2EDS3 (10/03)
City & Siate City & State "L Fogl ;{?r:labe’rz. Lz - :;Dk;‘-‘:’;:;bla
Ze Country Zp Countey 5. Cenificate of Status Desired \B gg&w
8, Name and Adtiress of Current Rag Agent 7. Nama and A of New Ringi Agont

P e —— - - - -:f~-Namo -— , -

HOMYAK, JAMES D

366 FORT PICKENS ROAD Sireet Address (P.O. Box Number is Not Acceptable)

PENSACOLA BEACH, FL 32561

City FL ' 2Zip Code

8. The above named entity submits tha statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signang. bypid of DrAnKed Nemne of |60 Slaled agen and Liss ¥ appicetle. (NOTE: Pregered Agent sgnaiura raqured whan rsneting) DATE
Flling Fee Is $50.00 Makes check payable to
Due by 3optember 7, 2005 Florida Departmam of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGRM 7 Dekete UTE Ol Ghangs [ Aadiion
NAME LDC OF NORTHWEST FLORIDA, INC, NALE
STREET ACRESS | 366 FORT PICKENS ROAD STREET ADDAESS
CITY-SE- 2P PENSACOLA BEACH, FL 32561 ire-S1- 1P
TMLE O gekete TITLE Clchange [0 Addition
HAME NAME
STPEET ACCRESS STREET ADORESS QEMF&T
cY-ST-29 Ciny-s1-zp ] :)/UJ <1
e [GP™ me ([ Crite e LR
NAME NAME
STREET ADCRESS STREET ADDRESS
Iy -S1-27 cy-51-11
- me - - —  — Cpeen -~ [ mE : : - - =~ Ocmnge —[OAction
NAME NAME
STREET ADORESS STREET ADORESS
Ciry-51-IP CIFY-5i-P
mig 3 Deleze TME [0 Change [ Addition
HAME NAME
STREET ADORESS STREET ADORESS
CiTY-87- 0P cny-st1-oe
e D e me [Jcrarge [ Addition
NAVE NAME
STREET ADDRESS STREET ADORESS
Y- ST-2F ory-57-2¢

11. | herey centity that the information supplied with this fiing 0oes not quality for e exemption slated in Section 119.07(3)Xi). Fiorida Statutes. | lunner certity thal the infarmation
indicated on this report is true and accurate and that my signature sha'l have e same legal eifect as # mace under oath; that | am a managing memper or managers of the
timiteq labillty compary or (he recever Of trustes ampowared 1o extle this repon as roquired by Chapter 508, Florioa Siatutes.

Ketops P Herrad _
- > K-~ 97 REo~3AS-0P1Z

. . q
S]GNATU&E' PRONTED NANE OF GRINGND KAMAGNG MIMEER, MANAGER, GR AUTHOATED AEPRESENTATIE D Dayema Frore

A



