2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jun 06, 2005 8:00 am
Secretary of State

DOCUMENT # L04000073901

1. Entity Name
MIDWAY/NAVARRE PROPERTIES, L.L.C.

06-06-2005 90559 024 ****50.00

Mailing Address

3022 CLUB DRIVE
DESTIN, FL 32550

Principal Place of Business

3022 CLUB DRIVE
BESTIN, FL 32550

20053625

2, Principal Piace of Business | 8. Mailing Address

/1927 137 Aveava Nordb

L R

Suite, Apt. #, etc, Suile, Apt. #, stc.

, . 05192005 Chg-LLC CR2E0DB3 (10/03
57‘1 F/aof' AHNA 51- SﬁmdUS g ( )
City & State City&State 4, FEl Number Applied For
?)\WT‘\\\’\%\’\E\W\ i A\z 2_0 - [r“SF;?)q r’l Not Applicable
Zip Country Zip Country » . $5.00 Additional
66203 us g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

REAMER, JOHN G JR
3022 CLUB DRIVE
DESTIN, FL 32550

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

City

FL I Zip Code

" 8. Tha abovs namad enlity submits this statement for the purpase of changing its registerad ofiice ar ragisterad agsanl, or both, in he State of Florida.

*» the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature. typed or printed name of registered agent and title if applicable

(NOTE. Registerad Agent sighature required when reinstating)

DATE

Flling Fee 1s $50.00
Due by September 7, 2005

- Make check payable to
Florida Department of State

3. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITE MGRM O pelete e Cchange [ Addition
NAME REAMER, JOHN G JR HAME

STREET ADORESS | 3022 CLUB DRIVE STREET ADDRESS

CITY-51-2P DESTIN, FL 32550 CITY- §T-2IP

TILE [ pelete TITLE O change 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2IP

TTLE O peteie TME [ change [ Addition
NAME RAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST- 2P

TITLE [ Detete TITE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-57-2IP

TITLE [ elele TILE [O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY- 5T-2IF

11. | haraby certify that the information supplied with this fling does not qualify for the exemption statad in Section 119.07(3)(f). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and tha¢ my signature shail have the same lagal effect as il made undar oath; that | am a managing member or manager of the

limited liability company or tha receiver ¢or trusles @

SIGNATUHE:\‘E~ 4] K"—U‘

owered to execute this raport as required by Chapter €08, Ficrida Statutes.

Sn1/es $50-632 3210

SIGNATURE lQNIJ TYPED OR PRINTED NAME OF 5!

G MANAGING MEMBER, MANAGERA, OR AUTHORIZED REPRESENTATIVE

Do Dayfare Phone ¥

\




