2006 LIMITED LIABILITY COMPANY
. ANNUAL REPORT {AR) , FILED

DOCUMENT # L04000066711 _ ~ Feb 20,2006 08:00 AM
. Eaty Nee L Secretary of State
ZACHARY ESTATES, LLC
Principal Place of Busingss Maiting Address
727 HIGHWAY 9§ EAST 727 HIGHWAY 88 £AST
DESTIN FL 32541 DESTIN FL 32541 Iwmmmﬂmﬂﬂmmmlmmmwmw
2. Pancipat Place ot Business 3. Mailing Agdress ]
Suie, Apt. 4, a1z, Suite, Ant. 4, elc. 15t MOORE CRZE0B3 (10/05)
City & Stale City & Stale &, FE} Number 20-1648542 Agpiled Far
) - Mot Applu___ M
Zip Courntry Zip Couniry 5. Certficate of Stetus Desired [ EESE ggqﬁf;‘;“"“a’
6. Name antt Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Narme
ggg‘é% ‘éE%éN&E&gTCHlS GN, PA Strest Address {P.O. Box Number 1s Not Acceptable)
221 MCKENZIE AVENUE -
PANAMA CITY FL 32401 —
City FL ] Zip Cotie

8. The above named entily submus this statement for ihe purpose of changing its regestered office or registered agent, or bmh in the Siate of Florida. § am farmtiar wiih, end accept
the obhgaticns of registered agent. .

SIGNATURE
Sutidluts. ydud ¢ orried nante of regstered agent and e Il apptcabie {NOTE ﬂeg«sﬁeled Apefi sipratie reduired wiwi fremsidingt DATE
. FILE NOW!" FEE IS $50 QO PN
Make Check Payable o F}onz‘fa Depanmeni of Slaie
L Due By May 1, 2096 A
9. MANAGING MEMBERS/ MANAGEHS 10, ADDITIONS / CHANGES )
e MGR 1 Delete une O Cange [T acmu
HAME SCHINZ, F.W. (FREDDIE) MAME
STRLLT AGURLSS }727 HIGHWAY 98 EAST SIRLET ACLMESS I 95T
CV-51-2¢  {DESTIN FL 362541 . cay-St-2ie A3 2 AR -AN020- 174 W10
IE 3 oetete HITLE 3 Change D Aorine
RAME NAME
STHEET ADDRESS | . STREET ADCRESS
CiTY-51-20 GITY-Si- 2P
TLE 3 peteis HLE ] Ciange ) s
NAME HANE
STALEY ADDRESS SURELT ADGIESS
CifY-55-21P eiY-SI-2p
e 1 Datete THE 0O thange CI
NAME HAME
STRELT ADDRESS STRLET ADDRESS
CIY-§1-1if . CivY- §1-0F
TLE T petate Wi O Change (3 4
NAME AN
STREEF ADERESS STREET ATORESS
CINY-ST- 1@ LiFY-S1-20 o
TILE 3 belete TRE D Changs [ M7
NAME HAME
STREET NDDRESS STREET ABURLSS
City-§1- ¢ LITY-57-21P

H1. | heraby certily that the information supphed with this filing does not qualily tor the exemptions cortamad i Section 119, Flonda Sialutes. | further cerbfy that the informatior
indicated on this report is (rue and accwale and that my signature shall have the same legal effect as if rade under oalh, that | am a managing member o manager 0'.’ e
fimed fiakdity company or {he recaiwar ustes emgowered (o execute this report as requited by Chapler €08, Florida Stanlos.

SIGNATURE: LN ot i { (D/O@ BDHS - L%

EIGNATURE AND TVRETT R T NAME OF SIGNIG MANAGIGHEMBER. MANAGER. O AUTHORIZED REPRESERTATIVE" date [ S ——




