2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)..-. FILED

DOCUMENT # L04000079794 Feb 13, 2007 08:00 AM
1. Enlity Name S
ecretary of State
NAVARRE PARK, LLC ry
Principal Place of Businoss Mailing Address
5263 GULF BREEZE PKWY 114 SUGAR DRIVE
B
2. Princypal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #. clc. . Suita, Apl #, olc, 15t MOORE CR2E083 (10/’06)
Cily & Slale Cily & Stale 4. FEI Number Appliod For
20-1849693 J Not Applicablo
Zp Country Zip Country 5. Cerlficalo of Slatus Dosired $5.00 Additional
' Fee Required
6. Nama and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
: Name
ggESNgébr\ll\Iﬁm ‘;IggléEPSASI ONAL CT. Stroot Address (P.Q. Box Number is Not Accoptable)
SUITE A
NAVARRE FL 32566
City FL I Zip Code

B. The above named enlity submits this statement for tho purpose of changing ite registored offico or ragistered agent, or boih, in the State of Florida. 1am familiar with, and accepl
lha obligalions of ragistered agont.

SIGNATURE
Signature. lyped or prinled narme al regislerea agent and e d appheatle, {NOTE: Ragisiered Agant signature requved when ienstaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O Desera TIME [ change ] Addnion
NAME KINGSTON, GEORGE R.C. NAME
SIRECT ANDRTSS | #5 ARDMORE SQUARE STRICTADDAISS UDEI_}]DB-34BE
Clr-SI-2P | ATLANTA GA 30309 cire-Sv- 7P 02 /22 072001 3-r1d 55, 710
I15LE MGRM 3 Delete THHIE [ change [ Additen
NAME WELLBORN, JAMES J NAML :
STREET ADPRLSS | 724 HIGHWAY 98 E, #102 STREFT ADDRE 58
COY-87-21P DESTIN FL 32541 Gily-s1-2IP
IILE MGR [ Belete 1ILE . [ change [ Aadilion
NAME NIX, FAYE HAME )
STRLET ADDRESS 114 SUGAR DR STRELT ADDRESS
CIN-SI-ZF | GANTA ROSA BEACH FL 32549 Chy-si-ap
il {0 petete TILE [Clchange [ Addtion
NAME, NAME
SIREET ADDRISS STREE] ADDRESS
CITY-S1-71P ’ CITY-$1-2p
Tine [ pelate e O change [ Addilion
HAME NAME
STRECT ADDRESS SIRLET ADDRESS
CHTY-S1-21P CITY-s1-2IP
TiE 1 Delete e C]Cnange [ Adaien
NAME NAME
STRELT ADDRESS STRLLT ADDRLSS
CITY-S1-2IP CITY-51-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signaturo shall have the same tegal effect as i made under cath, that | am a managing member or manager of tho
limited liability company or tha rggeiver or Irustes empowerad 10 execute this report as required by Chapler 608, Florida Slalules.

SIGNATURE:  Fave Nix 9& 12 208

SIGNATURE AND TYPED OR PRINTED AME%GNING MANAGING MEMBE4 MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daykme Phone #

A —




