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2005 LIMITED LIABILITY COMPANY

FILED
. May 16, 2005 8:00 am
Secretary of State

ANNUAL REPORT

1. Entity Name

DOCUMENT # L04000089862
PERDIDO KEY CONOOMINIUM LLC

Principal Ptace ol Business

113 BAYBRIDGE PARK
GULF BREEZE, FL 32561

Mailing Adoress
113 BAYBRIDGE PARK
us GULF BREEZE, FL 32561 US

04-13-2005 90211 031 ****50.00

30006351

NGO O

2. Principal Place of Business 3. Mailing Address
.Suila. Apt. ¥, atc. Suile, Apt. #, etc. 03312005 Chg-LLC CR2E0S3 (10/03)
City & Siale Cily & Stote 4, FEr Number Applied For
O ¥ (819 Not Appiicabia
Zip "y o Coumry. 5. Centifcate of Sialys Dasireg. - [ . 39-00 Acgitorat _
. = e - - - - : y . ‘Fee Required +
8. Hamea and Address of Current Reg d Agent 7. Hame and A ot New Regi Agent
Name
- MACQUEEN, JULIAN
113 BAYBRIDGE PARK Sueal Address (P.O. Box Number is Not Accepiahie)
GULF BREEZE, FL 325861 -
:".'7'
" City FL I Zip Cade
8. The above named enlity submils this smemem for the purposa of changing fis registared office or ragistersd agent, or both. in the State of Florida. | am familiar wilh, and accept
tha obligations of registared agent. | =
BIGNATURE . —
Segramuie, ped o o BOSNN el (e INQTE! ReQit1onad AQan SONELS § HGUIe when nerglatng) DATE
— .t _Filling.Fee.1s.$50.00_ [P e ————— e — Makn chack.payable to .
Due by May 1, 2005 Florids Department of Stata
1
9. MANAGING MEMBERSIMANAGERS 10. ACOITIONS /CHANGES
e MGRM : [ Deete TLE O ctangs [ Aadition
BAME MACQUEEN, JULIAN NAME
SIREETADDAESS | 113 BAYBRIDGE PARK STREET ADCRESS
" o si-oe GULF BREEZE, FL 32561 Cily-ST- 1P
me - MGRM O oewets TmE O Change [ Axition
NAME INNISFREE HOTELS. INC. HAME
SIREETADORESS | 113 BAYBRIDGE PARK STREET ADORESS
ary-si-pp GULF BREEZE, FL 32581 GiTy-51-2P
Y ’ O peiere e Olcmee O Addition
NAME NAME
- =~ STAEET ADDRESS | e e N —_— . e« [1. STRFEF ADDRESS —
CiTY-S1-27 ciTv-st-np
WILE O peten RS — O Change O Addition
HAME HAME
STREET ADORESS STREE] ADORESS
Ciry-ST-2P ary-s1-.0p
mé O Dewte TILE Ochange (3 Agaiiion
NAME HAME
STREET ADORESS SIREET ADDRESS
Y- 51- 2P ary-sI.pe
TRE 3 Detete TE Oa 0 addion
NAME NAME
STREE ADDRESS STREET ADDRESS
oIy - 51-0F (-__—-____“ CiTi-51-8°
11. | hereby ceriily thal the information s phad with this lilindoes not quatity for the'y empiion sated in Saclion 1 19.07(3)i). Florida Stalutes. | lurhed certify thai (he information
indicaied on Ihis repon is Tua.2 Geaic] that my s ygatu e shall have ihe sgme lagal ellact as i made undar vath; that | am a managing member of manages of the
. limitad liabilty compaa Sarreg waray to axacuts this repoH as required by Chapler 608, Florida Statures,
\ SIGNATURE: <zf7— 2
IE AND mmn:oﬁm MEMBER, MANAGER, OF TIvVE O Daytme Prons ¢
. V -
mv -




