FILED
Feb 01, 2005 8:00 am

2005/I'.7IMITED LIABILITY COMPANY
TANNUAL REPORT (AR)

DOCUMENT # L04000079794

1. Entity Name
NAVARRE PARK, LLC

Secretary of State

02-01-2005 90157 050 ****55.00

Principal Place of Business

Mailing Address

114 SUGAR DRIVE

SANTA ROSA BEACH FL 32459

114 SUGAR DRIVE

SANTA ROSA BEACH FL 32459

B7E Gl bae

Malllngﬁdressq’ $UC’4 #,e— b:j

I

il

il

Suite, Apt. #, etc. Suita JAbt. 4, etc. 1st MOORE CR2E083 (10/04)
ity & State , __ ity & State 4, FEI Number Applied For
RAVAappE  FL Ao Nosp Bep, UL 2B~ 1444695

$5.00 additionar . .|,

M Fee Required

5. Certificate of Status Desired

2753 “VSh | Bpusq | “I5Sh

6. Name/and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—— - -

FOUNTAIN LAW FIRM, P.A.

2045 FOUNTAIN PROFESSIONAL CT.
SUITE A

NAVARRE FL 32566

Sireet Address (P.O. Box Number is Not Acceptable)}

City

FL i 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed o printed name of registared agant and title 1 Bpplicabla (NOTE: Regisiarad Agant signature requirad when reinstating) DATE
9, MANAGING MEMBERS f MANAGERS ADDITIONS  CHANGES
TIILE MGREM O Delete TINE [ change  [] Addition
NAME KINGSTON, GEORGE R.C. HAME
SIREET ADDRESS | #5 ARDMORE SQUARE STREET ADDRESS
chY-S1-2iv ATLANTA GA 30309 CITY-S1-2IP
TLE MGRM ] pelete TILE [ change [T Addition
HAME WELLBORN, JAMES J HAME
STREET ADDRESS | 724 HIGHWAY 98 E, #102 STREET ADDRESS
CITY-ST-2IP DESTIN FL 32541 CIry-ST-2IP
TLE ML A A ER [ Delete TITLE O change T Addition
HAME PARE NiX DR MAME
streeT ap0REss | 1y o} D (ﬁéﬂ\‘z " N sweereoomess | L e ~
orv-stze” | G }5 o 52:#\‘1 i CIfy-s1-21p .
TTLE 1 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O Detete TI7LE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
ILE O Delete TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-2IF

11. | hereby certify that the information supplied with this fillng does not qualily for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certily that the information

indicated on this report is try,
limited liability compary or 1

SIGNATURE:

. -
SIGNATURE AND TYPED OR PRI{TED NAK

OF SIGNING MATJAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTAT!

d accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
goeiver or trustee emppwered 10 exacute this repon as required by Chapter 608, Florida Statutes.




