FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
P ANNUAL REPORT Secretary of State

DOCUMENT # 104000076910 05-02-2003 90106 035 ****50.00

1. Entity Name

NW FL LAND DEVELOPMENT, LLC

Principal Place of Business Mating Address
710 W. HWY 98 HC 3; BOX 98710 '
HC 3; BOX 98710 MEXICO BEACH, FL 32456

MEXICO BEACH, FL 32456

Suite, Apt. #, etc. Suite, Apt. #, efc. 04142005 Chg-LLC CR2E0BS3 (10/03)
City & Stata City & State 4, FEI Number a Applied For
Lo ~18% 54 1 Not Appiicable
Zip Country Zp Country 8. Certificate of Status Desired O gese gg' L‘:f:;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg
MARTIN, LOUIS Kay Enpdvis
2473 CAPE DR Street Address (P.0. Bgx Number is_Not Acceptable)
SUITE 2 : i Ly g!)‘f a3
TALLAHASSEE, FL 32308
Ci le Code _
o BeacH FL | 5% <7,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
o L Sigrature, typec or printed name of regstered agent and tite i epplicable. (NOTE: Registered Agent signature required when reinstating} DATE
Flllng Fee is $50.00 Make check payable to
D‘ue by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiTiE MGRM 1 pelete TITLE “]Change  _] Addition
NAME EUBANKS, KAY W NAME
STREET ADDRESS | HC 3; BOX 98710 STREET ADDRESS
CITY-s7-2IP MEXICO BEACH, FL 32456 CITY-ST-2IP .
TITLE 1 Delete TITLE “change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P Civy-ST-2P
TITLE ' 1 petete e JCharge ] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TME 1 pelete TITLE TJcChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2IP CITY-5T-21P
TME 1 Delete TITLE TJChange 3 Acdition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CIy-ST-21P CHTY-S7- 2P
TLE 1 Detete TMLE Tl Change ] Addition
NAME NAME
STREET ADPRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the infarmatidh subplied'with this filing does not qualify for the exermption stated in Section 118.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and agturate and that my signature shall have the same legal effect as if made under oath; that | am & managing mamber or manager of the
limited liability company or er or trustee empowvered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: I 2/-0 5

SIGNATURE-AND WPED'SR'FmNTEn NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




