FILED

2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0O4000048348 05-03-2005 90019 038 ****50.00
1. Entity Name
OLD FRANGISTA BEACH, LLC
Principal Place of Business Mailing Address
43 MIAMI STREET 123 FLORENCE PLACE 20056163
DESTIN, FL 32550 US MOBILE, AL, 36607
e s TRV AN RGREE
Suite. Apt. #, etc. Suilo, Apt. 4. etc. 02112005  Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
am - /Jaﬁ 7‘/ Not Applicable
Zip Counry zip Country 5. Certificate of Status Desired O Sese.g?q l‘;‘rf;‘i"“a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Nama

HASSELL, LEWIS P JR.

43 MIAM! STREET Streat Address (P.O. Box Number is Not Acceptable)
DESTIN, FL 32550

City FL l Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and litie if applicable (NOTE: Ragistered Agant signalure required when reinslaling | DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM 2 Delete TALE O change [ Addition
NAME HASSELL, LEWIS P JR. NAME
STREET ADORESS | 123 FLORENCE PLACE STREET ADDRESS
CITY-$1-2IP MOBILE, AL 36607 €Y -ST- 79
TMLE 1 Delets 1MLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-SI-21P CITY-ST-ZP
TIMLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TiRE {7 Detere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-51-2IP
IALE O pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TILE O pelste TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-51-21P

11. [ heraby caertify that the information supplied with this filing does not quality for the exemption statad in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is lrue and pecUate and that my signajure shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company gf the reeBivpr’or trustee empowaregho execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE#” | A~ 4 L/,/ 27 /05 §5v-420-1090

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANA ):ﬁ AUTHORIZED REPRESENTATIVE Datef Diaylme Phong ¢




