2005 LIMITED LIABILITY COMPANY
: ANNUAL BEPORT (AR)

DOCUMENT # L04000066711

1. Entlly Name
ZACHARY ESTATES, LLC

Principal Place of Business -~ — _

Mailing Address

, FILED
Feb 24, 2005 08:00 AM
Secretary of State

727 HIGHWAY 98 EAST — T 727 HIGHWAY 98 EAST
DESTIN FL 32541 DESTIN FL 32541
S s AU ORI
Sulte, Apt #ate. - Suite, APt 4, etc. 15t MOORE CR2E083 (10/04)
City & State = - Ciy&sate 4. FEI Number Appied For
o . ] 20~-1648642 Not Applicable
2 Country %o Contry 5. Certficate of Status Desired ) giggq Addiiona
6, Natne and Address of Curropt)ieg‘i}_tnred Agent 7. Name and Address of New Registerad Agent
Nams
EHEEE’ EE%EN&EI'S{L?TCHBON P.A Street Address (P.0O. Box Number is Not Acceptable)
221 MCKENZIE AVENUE ‘
PANAMA CITY FL 32401
City FL Zip Code

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

SIGNATURE iz - . :
Sgnaluro. typad ot prmlod name of tagrstared agont and tile d apploanle {NCOTE Regsiered Agant signalura raqured whan ienstating) CATE
~ PFILE NOW!!! FEE|S $50.00 _
Make Check Payable to Florida I;)eparlmen_tof State
Die By May 1, 2005 .
. ~MANAGING MEMBERS, MANAGERS — f 10. ADDITIONS/ CHANGES _
TTLE MGR ) Detete Tt [ change  [] Addition
NAME SCHINZ, F.W. (FREDDIE) NAMY
STREET ADDRLSS (727 HIGHWAY 98 EAST STRLLT ADDRESS
CIY-S1-2IP DESTIN FL 3_5_3@5:_1.1 - CdY-st IP 3
TLE J Delele TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-sT-21P ) - .. gorstme ,
THLE 1 pelele TITLE [J change [ Addition
NAME NAME
STREET ADDRESS - SIREET ADDRESS
cIry-s1. 210 B o CITeST- 2P
e [ Delets T _ [ Change ] Addition
NAME NAME N Qﬂﬂﬂﬂﬂﬁ'@ﬁﬂ&*
STRFET ADDRESS STREET ADDRESS C2/24 05-800559-001 33,00
CIry- s¥- 1P B CHY-ST-7IP
TITLE [ Delets e [ change [ Additlon
NAME NAME 0000242064
STREET ADORESS SIREE] ADDRESS 02/24,/05-800659-002 22.00
CIRY. ST-21P N CIrY-si-2ip
TIF [ Delete TIIE [J changs [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
eIy s1-Zm Chy-ST-7p

11, ! heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repoit is tus and accurais and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liabiity company or giver or trustee empowered to axecute this report as reguired by Chapter €08, Florida Statutes.

SIGNATURE: . 2 1los” ,
Daytma Phone #

SIGNATURE AND TYPED OR PRINTED MIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




