FILED
2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

Pigr?anNtJn‘I:AENT # 104000091160 04-27-2006 90032 028 ****55.00
NAVARRE ORLEANS, LLC
Principal Place of Buginess Mailing Address TYVvUIYly
8768 ORTEGA BR 8768 ORTEGA DR
NAVARRE, FL. 32566 US NAVARRE, FL 32566 US
g (E DGR A IR

1413 A wu\ 31 mem

Suite, Apt. #, etc. Surte Apt #, etc. 04212006 Chg-LLC CR2E083 (11/05)

& State City & Slate 4. FEI Number Applied For
)\Xﬂ VARRE, FL ﬁ AVARRE FL 38-3714908 Not Applicable
g’ 2 5 (a C: Country Zg 2 S(D (P Country 5. Certificate of Status Desired [E( I§e5e 2& l‘:d;d‘"""a}
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

LYNCHARD LAW FIRM
7552 NAVARRE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 9

NAVARRE, FL 32566

City FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of regrsterad apent and itk i epplicable. (NOTE: Aagistered AQat Ssignaturs requinad when renstatng) DaTE

Filing Fee s $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TIE O change [ Addition
NAME PAHAL-MORGAN, TAMMY NAME
STREET ADDRESS | 6908 SEA BASS CIRCLE STREET ADDRESS
CITY-SI-Zp NAVARRE, FL 32566 CITY - SF-ZIP
TmE 1 petete TME DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-TtP CITY-§T-2IP
TITLE G pewte TME OcChange [ Addtion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-Sr-2IP CITY-ST- 7P
TLE O selete TmiE Dcrange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-7P
TTLE (1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-$1-2P
mE O delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-7P cny-ST-aP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited Hability company or the ieceiver or trustee empowered to execute this report as required by Chapter 608, Florida Stahdes.

SIGNATURE: % %////ﬂ%‘f** d-2d -0 350926117/

AND TYPED OR PRINTED WARE OF SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE Duts Daytme Phono #




