FILED

2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000021160 05-16-2005 90039 043 ****55.00
1. Entity Name

NAVARRE ORLEANS, LLC

Principal Place of Business Mailing Address o
6908 SEA BASS CIRCLE 6908 SEA BASS CIRCLE 200528863
NAVARRE, FL 32566 US NAVARRE, FL 32566  US
e B GGG TR
3.3 PRTEGA Park De_ | 89L& ORTeGAFArk De. u
Suita, Apt. ¥, etc. Suite, Apt. #, sic. 05092005 Chg-LLC CR2E083 (10/03)
ity & State Cj & Slate 4 FE1 Number Applied For
’fﬂ'\/ﬁ YE.E‘ ﬁL ‘ FL' lLlCIO 8 Not Applicable
3a2p§la A Counlry 32'2 Ll Country 5. Cenilicato of Staus Desied. [ fggg Additianal
6. Name and Address of Current Registersd Agent 7. Name and Address of Now Registered Agent
Name
LYNCHARD LAW FIRM i
7552 NAVARRE PARKWAY Strest Address (P.O. Box Number is Not Acceptable)

SUITE @
NAVARRE, FL 32566

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent. B
SIGNATURE
Signature, typed or printed name af registerad agant and tite  applicable. {NOTE: Regusterad AQeni signature iequired when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM T Delete TMLE [ Change [ Addition
HAME PAHAL-MORGAN, TAMMY NAME
STREET ADDRESS | 6908 SEA BASS CIRCLE STREET ADDRESS
GITY-$1-21P NAVARRE, FL 32566 CIFY-ST-21P
THLE O Deiete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE [ Delete TMLE O change  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITLE 1 Detete TITLE [ Gange ] Additin
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-5T-2IP CITY-51-2P
TILE [ Delete TINE CJChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does nat quality for the exemption stated in Section 119.07{3)(i). Florida $tatutes. | further cartity that the information
indicated on this report is trua and accurate and that my signature shall have tha same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred lo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /% /ﬂ"‘%\ — 5|n los RE0-He-T77 |

SIGNATURE AND TYPED QE-PFINTED NAME OF SIGNING MANAGING MEVEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dawm Dayvme Prone #




