2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Apr 28,2006 8:00 am

DOCUMENT # L04000040129 ecretary of State

1. Entity Name N

MARINA LANDING DEVELOPERS, L.L.C. 04-28-2006 90014 008 ****50.00

Principal Place of Businsss Mailing Addrass

119 EUCLID AVENUE 119 EUCLID AVENUE

BIRMINGHAM, AL 35213 BIRMINGHAM, AL 35213

T SR LR |
Suite, Apt. #, elc. Suite, Apt. #, stc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Nurber Applied For

20-1317189 Not Appticable
Zip Country Zp Country 5. Gentficate of Status Desired  [] Eese-ggqmﬁma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WALTERS, ELIZABETH J

BURKE & BLUE, P.A. Street Address (P.0. Box Number is Not Acceptable)}

221 MCKENZIE AVENUE
PANAMA CITY, FL 32401

City FL Zip Coda

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 Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sig

natule, typed or printed name of registered agent and litle if apphcabla. (NOTE: Registerad Agent sigratura required when rainstating} DATE

Flling Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM O belete TilLE [ change  [] Addition
NAME BURNHAM, WESLEY L JR NAME
STREET ADDRESS | 11212 FRONT BEACH ROAD STREET ADDRESS
CITY-5T-2P PANAMA CITY BEACH, FL 32407 CITY-ST-2P
TITLE O velete TITLE [JChange  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZP
e [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete LE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-5T-2P
TITLE 7 petete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. Y hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon is true and accurate anfl that my signatur Il have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus cuta this report as required by Chapter 608, Florida Statutes.

plseey L Lutditn ®. Y- a?mé (205) 879-77.20

ummmrfﬂaoﬁ)ﬁm\m@myﬁmﬁmﬂmmmpma Daytime Phone #

SIGNATURE: _




