FILED
2005 LIMITED LIAE__ITY COMPANY May 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000062071 05-31-2005 90648 013 ***+*50,00

1. Entity Name

HARLEQUIN GROUP, L.L..C.

Principal Place of Business Mailing Address 2 U U 5 3 b' b z

465 HARRISON AVENUE 465 HARRISON AVENUE

PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

s RS S O
Suite, Apt. #, etc. Suite, Apt. #, etc. 03292005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

9_0 - Jb& ?é 90/ Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Gurrent Regtstered Agent 7. Name and Address of New Registered Agent

Name
SLOAN, TIMOTHY
427 MCKENZIE AVENUE Streat Address {P.0O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City F LJ Zip Code

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, and accept
the ohligations of registered agent.

SIGNATURE

Signature, 1yped & puinted name of /egisiered spent and litle if appiicable. [NOTE: Regi Apenm ig required whes red

ing! OATE

‘Mike c‘hwk‘béiéble o

Filing Fee is $50.00 Mike checl
‘Florida: Department of State

Due by May 1, 2005

*, w

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES

TITLE MGRM O oelete TIME [JChange ([ Addition
NAME COLLINS, GEORGE B NAME

STREET ADDRESS | 465 HARRISON AVENUE STREET ADDRESS

CITY-ST-2PP PANAMA CITY, FL 32401 CY-ST-21P

e MGRM 7 pelete TME [ chepe  [J Addition
NAME COLLINS, ANNE R NAME

STREET ADDRESS | 465 HARRISON AVENUE STREET ADDRESS

CITY-8T-2P PANAMA CITY, FL 32401 CITy-ST-21P

TILE MGRM ﬂnagm ME O cChange [ Acdition
NAME WILLIAMS, VICTORIA C NAME

STREET ADDRESS | 1730 WAHOO CIRCLE STREET ADDRESS

CITY-ST-21P PANAMA CITY BEACH, FL 32408 CITy-ST- 2P

TILE MGRM ﬂ Delete TLE O chenge [ Adgition
NAME WILLIAMS, PHILIP T NAME

STREET ADDRESS | 1730 WAHOO CIRCLE STREEF ADORESS

CITY-ST- 2P PANAMA CITY BEACH, FL 32408 CITY-ST-2IP

o MGRM JX Delete Tme O Change [ Addition
NAME BAGWELL, DAVID M RAME

STREET ADDRESS | 4559 WHISPER WAY STREET ADDRESS

CIY-ST-21p PENSACQLA, FL 32504 CITY-ST-2P

TTLE MGRM X Delee me Ol change [ Additian
RAME DAVIS, ANTHONY L NAME

STREET ADDRESS | 5309 GOSHAWK DRIVE STREET ADDRESS

CITY-ST-21P MILTON, FL 32570 CiTY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section +19.07(3)(i}, Florida Siatutes. | funher certify that the information
indicated on this report § true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
Eyreceiver or lrustee empowered to execute this report as required by Chapter 608, Fiorida Statutes,

ORGE B. LOLLINS 5'/4«6;[05' (5@ 7&7- 33_3"7

DR AUTHORIZED REPRESENTATIVE Youe # Dayfne Prone ¥

SIGNATUR

. —fal
SIGNATURE Al




ATTACHMENT _ 200G 102

= L osooLd &1\

Y

ADDENDA

The following member shall aiso be deleted:

Davis, Trisha G.
5309 Goshawk Drive
Milton, Florida 32570



