2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT - Jun 19, 2006 08:00 AQ

DOCUMENT # L04000036538 Secretary of State

1. Enlity Name

LDC OF NORTHWEST FLORIDA, LLC

Principal Ptace of Business Mailing Address
366 FORT PICKENS ROAD P.0. BOX 12204
PENSACOLA BEACH, FL 32561 PENSACOLA, FL 32591
06132006 No Chg-LLC CRZ2E083 (11/05)
Do NOT WRlTE 'N THIS SPACE 4. FE| Numbper Applied For
20-1122620 Not Applicable

$5.00 Additional

5. Certificate ol Status Desired [} Fee Required

6. Name and Address of Current Registared Agent

o o PIOKENS ROAD DO NOT WRITE
PENSACOLA BEACH, FLL 32561 IN THIS SPACE

8. The above named entity submits this slatermnent for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famihar with, and accept
the ohligations of registared agent,

SIGNATURE

Signature, lypac or prinled nama ot regstered agent ana ttls it applicably (NOTE- Regisiered Agent signalure reqJired when reinstalng) DATE

Filing Fee is $50.00
Due by September 6, 2006

9, MANAGING MEMBERS{MANAGERS

TITLE MGRM
NAME LDC OF NORTHWEST FLORIDA, INC.
STREET ADDRESS | 366 FORT PICKENS ROAD

CITY-$T-21p PENSACOLA BEACH, FL 32561 DETAES .
e AR BRAES nos .00

TITLE

NAME

STREET ADDRESS
CiTy-ST- 2P

TITLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
y-S1-22

TIMLE

NAME

STREET ADDRESS
CITy-81-21P

TTLE

NAME

STREET ADDRESS
Cify-5T.2ip

1. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the inlormation
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under cath; that | am a managing membwer or manager of the
limited habilty company or the receiver or truste powered lo execute this report as required by Chapter 608. Florida Statutes.

£~/ ot

SIGNATURE OR PRIMNAME QF SIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone 4




