2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000072565

1. Entity Name
TROUT BRANCH, LLC

Principal Place of Busingss

12815 U.S. HIGHWAY 98 WEST
SUITE 108
DESTIN, FL 32541 S

Mailing Address

POST OFFICE BOX 6773
DESTIN, FL 32550

2. Principal Place of Business

3. Mailing Address

Suite, Apt.#, etc.

Suite, Apt. #, etc.

FILED
Apr 14,2005 8:00 am
ecretary of State

04-14-2005 90028 026 ****50.00

O

03292005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
20— 204479 Not Applicable
Zip Country Zip Country - . %£5.00 Additional
1 5. Certificate of Status Desired | 9] Fos Roquired io. -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registored Agent
Narne

MCGILL, ROBERT E I

36008 EMERALD COAST PARKWAY
SUITE 301

DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptable)

City

FL | 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 tamiliar with, and accept

the abligations of registered agent.

SIGNATURE !

Signature, lypad o prinlad name of ragistarad agent and tite it applicabla.

({NOTE: Ragistered Agent signature required when reinstating)

DATE s

. Filing Fee is $50.00
Due by May 1, 2005

)
fl

Make check payabie to
Florida Department of State

3. - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

e vMmeRkm O Detete e [l Change ] Addition
NAME Joha A KNG, Sr. % NAME

STEEADDRESS | (01 TAdia Ba._.ﬁaq . STREET ADDRESS .

oITy-5T- 2 Desin, EC 3254 CTY-ST-2P

TMLE YMGR " O Delee TILE [ change [ Addition
NAME Steven L, Ht'rli Dr NAME

smeraoress | 123 Rimberd nn , STREET ADDRESS

Cfy-5T-2p Sante Kos e Beacin L 32459 CIY-57-2P N .

MLE N eRY . 7 Delete TITLE [ Change ] Addition
HAME Lonnie W. Da kfri‘:e— NAME

SRETADRESS | pyeB Jundper DO STREET ADDAESS

£my-St-2P Free port, Ao 33439 cimy-st-2

TTLE ' 3 Oetate TME [ Change [ Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

CY-S1-2p CITY-ST-2P

THLE ‘I Detete TmE [ Change  [] Addition
NAME e NAME . .,

STREETADDRESS | 1.0 =4 .o STREET ADDRESS . - S

CIY-ST-2P CITY-5T-2

me - '_ _' i o S O pelete __ lrfLE o - . O change. {1 Addition
wmie NAME

STREET ADDRESS : . STREET ADDRESS

CITY-ST-2P ) o CHTY-ST-21P g .

11. | hereby certity that the information supplied with this filing does not qualify for the exermnption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

John A. Kl'f\j, Sr.
Mangaing e her,

SIGNATURE: T

SIGNATY

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR aufHoRZEDL REPRESENTATIVE Date

/iz/os (850) 837,177

Daytime Prione #

L=



