. FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name 05-16-2005 90042 Q05 ****50.00
BOUGAINVILLA BEACH PROPERTIES, L.L.C.
Principal Place of Business Mailing Address
157 REGIONS WAY 151 REGIONS WAY 5
44 AA 20 0 5 8 d 9 1
DESTIN, FL 32541 DESTIN, FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc.
05042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied Far
0 - 4429 19 Not Applicable
Zip Count Zi I ' ’ i
v P Cauntry 5. Certificate 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
VIOLETTE, MARK A PA
34990 EMERALD COAST PKWY Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR, SUITE 403
DESTIN, FL. 32541
City FL ‘ Zip Code
8. The above named entity subrits 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 registeréd agent.
SIGNATURE
.. Sigrawe, typed o pra ffgeb! regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
“ ey
I Y
Filing Fee Is $50.00 .. Make check payable to
Due by September 'G:‘_Z'ODS Florida Depariment of State
o ey
9. - - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGRM LR 3 Delete e [JcChange [ Addition
NAME ADAMSON.-JEFF_ERY_'__D NAME
STRIET A0DRESS | 155 INDIGO LOOP, - s STREET ADDRESS
ony-s1-2¢ | MIRAMAR BEACHFEL 32550 CITY-S1-2P
TIE MGRM e i, T Delete e ClChange [ Adition
NAME ‘ADAMSON, TAMMY, L HAME
STREET ADDRESS | 155 INCIGO LOOP ~; STREET ADDRESS
CITY-ST-7IP MIRAMAR BEACH, FL '32550 cimy-S7-2IP
ke MGRM [ petete TITLE O change [ Addition
NAME KELLY, MICHAEL K NAME
STREET ADDRESS | 25 DELBERT LANE STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL. 32549 CITY-ST-P ,
TITLE MGRM [ Delete TITLE - [ change [ Addition
HAME KELLY, SUSANC NAME
STREET ADDRESS | 25 DELBERT LANE STREET ADDAESS
CITY-S3-21P SANTA ROSA BEACH, FL 32549 ) ciry-S1-21P
TITLE O Deleta TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE O Detete TMe OcChange  [J Additicn
HAME NAME
STREEF ADDRESS STREET ADDRESS
CiTy-S8T-2IP ChyY-sT-2Ip
11. | hereby certily that the informationsupplied with this filing does not qualify for the gxemption stated in Section 119.07(3)(i}, Flarida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signatupg shall have the a legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the redgiver or trustee empowgred I axegule thisn s required by Chapter 608, Florida Statutes.
RE: ﬁ I L.
SIG NATL!IGNAETURE ARDTYPED uhk'ﬁmreb‘ Uﬁeﬁfw\u‘ﬂ&nﬁuaw onoann REPRESENTATIVE Data Daytima Phona #

VN



