2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000049153 .

1. Entity Name

GULF SANDS OF GULF COUNTY, LLC

Principal Place of Business

9142 W HWY 98
PORY SAINT JOE, FL 32456

Maiting Address

POST OFFICE BOX 1262
PORT SAINT JOE, FL 32457

FILED
May 03, 2006 8:00 am
Secretary of State

05-03-2006 90026 021 ****50.00

60035180

A

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, elc. Suita, Apt. #, etc.

ute, Ap uita, Apt. #, etc 04012008  Chg-LLC CR2E083 (11/05)
City & State Cily & State 4. FEI Number Applied For
16-1703954 Not Applicatle
Zip Country Zip Country . - . $5 00 Additional
5. Cenificata of Status Desired [} Fee Required
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglstared Agent
Narne

SIZEMORE, JAMES D

4726 BAY POINT RD Strest Address (P.O. Box Numbar is Not Accaptable)

C-122

PANAMA cITY, FL 32401

City FL rZIp Code

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

slenATURE

o .. Signature, typsd or printad name of reg agert and tite i (NGCTE: Registared Agent signature required whon renstating) DATE

;- B

Filing Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS /MANAGERS . 10. ADDITIONS / CHANGES
TILE MGRM [ Deteta e (QChange T Addition
NAME SIZEMORE, JAMES D NAME
STREETADDRESS | POST OFFICE BOX 1262 STREET ADDAESS
CirY-ST-2IP PORT SAINT JOE, FL 32457 CITY-51-21F
TILE MGRM [ Deete TME [JChange [ Addition
HAME GOFF, BRANDY NAME
STREET aptRESS | POST OFFICE BOX 1262 STREET ADDRESS
CITY-ST-2IP PORT SAINT JOE, FL 32457 CITY-57-21P
TMLE 1 Deteta TIME [CiChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§t-2iP CITY-51-2IP
e . 3 Detete TME O change  [J Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-§1-2IP
Tme O pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-20P CITY-51-2IP
TmE 1 Detete TME O Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
G- §1-2P CY-S1-2P

11. | hereby certify that the information suppliad with this filing does not quality for the examptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is irue and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the raceiver or trustee ampowerad 19 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %.m() gm,.\m S0
BSIGNATURE AND IEIBEI. MANAGER, OR AUTHORIZED REPRESENTATIVE Date




