——

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L04000036694

1. Entity Name

30A DEVELOPMENT OF NW FLORIDA,

LLC

Principal Ptace of Business

1234 AIRPORT RD, STE 215
DESTIN FL 32541

Mailing Address

1234 AIRPORT RD, STE 215
DESTIN FL 32541

054UG 10 Pit 2:53

R

BN

2. Principal Place of Businass 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Ap!. #, etc. 1st MOORE CR2E083 (10/04) .
City & State City & State 4. FEI Number Applied For
-
5?“ 5 7) Yol 3 Not Applicable

Zj C i it

P ouniry Zip Country 5. Cartificate of Status Desired O $5.00 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OLSON, RICHARD

Street Address {P.Q. Box Number is Not Acceptable)

1234 AIRPORT RD, STE 215

DESTIN FL 32541

City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed of printed name of ragistered agenl and il & applicabls (NOTE Registerad Agant signature requirad whan reinstaling ) DATE
FILE NOW! FEE {S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TmE MGRM [ Deleta NRE {J change [ Addition
NAME OLSON & ASSOCIATES OF NW FLORIDA, INC NAME
STREET ADDRESS [1234 AIRPORT RD, STE 215 STREET ADDRESS
oiry-81-28 DESTIN FL 32541 CITY-ST-2P
THLE O Delete TILE [J Change  [] Addition
NAME KAME CHOWD S o 2 T s
STREET ADDRESS STREET ADDRESS 05100501 0E9~—0nd
oy-S1-21P CITY-ST-2IP
TITLE 3 Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDPESS STREET ADDRESS
ilv ST-2P _ ory-st-mp | T T : -
TILE O pelets TILE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CITY-ST-2IP
niLE [ Detete TiLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ elete mLE {0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2I1 CITY-ST-2IP

11. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3X(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
: hix repadasraguired by Chapter 608, Florida Statutes.

Ly o e

[/ Date

H, OR AUTHORIZED REPRESENTATIVE Coytare Phona ¥




