5

FILED

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

. of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000077196 05-02-2005 90106 049 50.00
1. Entity Name
EUBANKS-SANDERS, LLC
i
¥ L]
Principal Place of Business ' Mailing Address 20 0 5 d 4 U d
710 W. HWY 98 HC 3; BOX 98710
MEXICO BEACH, FL 32456 MEXICO BEACH, FL 32456
e R = R
Suite, Apl. #, etc. . Suite, Apt. #, etc. 04142008 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
APPLIED Faf Not Applicabie
ap Country Zip Couniry 5. Certificate of Status Desired O ?i'ggﬁ:’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" : Name
EUBANKS, KAY W
HC 3; BOX 98710 Street Address (P.O. Box Number is Not Acceptable)
.MEXICO BEACH, FL 32456 ‘
City FL | Zip Code

SIGNATURE

‘8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
" 1he obligations of registered agent.

Signature, typed o printed name of registered agent and le il applcable. (NOTE: Registered Agent signature reguired when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Flatida Department of State
9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONS { CHANGES
TILE MGRM 7 Delete TITLE ") Change ] Addition
NAME NW FL LAND DEVELOPMENT, LLC NAME
STREET ADCRESS | HC 3; BOX 98710 STREET ANDRESS
CITY-ST-2IP MEXICO BEACH, FL 32456 Cmy-S1-21P
TITLE MGR 1 Delste TILE “1Change ] Addition
NAME GRAND LEGACY LLP o NAME
STREET ADDRESS | 7058 SEBASTIAN BLVD STREET ADDRESS
cTv-sT-2P | SEBASTIAN, FL 32958 CTY-ST-2P
TME 1 Delete TMLE T3 Change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-ZIF Cify-$1-21P
TITLE 1 Deiete TME “JChange T Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TILE 1 velete TITLE I Change ] Adgition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21F CITY-ST-21
Tme 1 Delete mE Tchange 1 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-ST-2P

11. 1 hereby certify thal the information suppliee

ith this fillng does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true aceur j

and that my gjgnature shall have the same legal effect as if made under cath; that | am a managing memboer or manager of the
trustee empoyered to execule this report as required by Chapler 608, Fiorida Statutes.

/ Ve
SIGNATUR L S-/-0 8
SIGNATURE r INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayrime Frone #




