zons LIM

ITED LIABILITY COMPANY
ANNUAL REPORT
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Jun 01, 2005 8:00 am
Secretary of State

1

the obligalions of registined ageni.

SIGNATURE

DOCI T #L04000093730 RS
1. Entity NLajmeM EN 04-22-2005 90044 039 ****50.00
LOGLIN‘E,,LLC
Principal Place of Eusiness Maifing Address -
5019 NORTH LAGOONORVE - : 5013 NORTH LAGOON DRIVE JUUUOIDO
-PANAMA CITY BEACH, FL 32407-5216 - * - --~ PANAMA OTY-BFACH-FL -32407-6216 ==~ [-- -
T, P T AU R Y . ' A4 : m
R PR PR - ' P R \ it
2. Principal Place of Business 2 Maling Adress . o |i!| -
Sube. Apt, #, eic. - Suite. Apl. &, etc. 03292005 E:thi_c CR2E083 {1 °’°°l/
City & Stale City & Slate 4. FEI Number TApplied For
Not Appliceble
o Country 2p Country 5. Ceniticete ol SausDesica [ ?ig&:,"zw
6. Name and Adcress of Current R d Agent 7. Name and A of New Rag Agent
Neme
“BAREOGA; SCOTT'B— -~~~ ~ e e s g teenhe o
220 MCKENZIE AVENUE Steel Address (P.0. Box Numbes is Not Accepisble)
PANAMA CITY, FL 32407 T T — — - - "
City FL | Zip Code
B. The above named enlily submits'this statemeni for the purpose af changing its regt office os registered rgent. or both. m the Slate of Fiorida. 1 am famihar with, BnO acceptl

ypacd O O rmasdl s Of rEgeN e AL el 15 ¥ doiphealin,

{MCTE: Ragestevad AQont s-rmurs. s ad when rermesing)

" 'Flling Poo Is $50.00
.Due by May 1, 2008

) MANAGRIG MEWMEERS/MANAGERS —~ = 0 ADDITIONS/CHANGES
mE PRYS . ) 7 Dexte TIE Oese O
NAME 1w veAa e TFo Lo nA-E NN
STREET ADDRESS” Sorgg ., M?O(_‘A’ DITIVE. STREET ADORESS
av-s-2 | ‘PAvama Covq. Bocet €1 240K o512
LE . [ pekete TLE JCrange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
Y51 2P CPY-S7-2P
e [m s TME O crange  [J Aadrion
g N
STREET ADORESS STREET ADORESS
St S - avm—| = ~ - - e —— .= N
TME Ol Deiers TRE Oicrxe [ Asenion
NAME W
STREET ADRESS R STREST ADDAESS - _— _
oY 51- 2P y-t-zp
e [ etz e D Charge [ Acditien
RAVE NAME
STREET ADDRESS STREEY ADORESS
City-S1-2p OTv-S1-29
TIE O Deters MLE ) Crange  [J Acciton
WANE K
STREET ADDRESS STREET ADORESS
oTY-S1-29 oy S1-2p

11. | hereby certify (hat the information
indicated on this repor |5 true ang

SIGNATURE:

. accurate and thal my signahse shall huve the
limited liabliity company or the recoive; or rustee empoweret to executs this re

Suppiiad with this iding does not quatify for the exemplion siled in Section 119.07(3X1). Florida Stanres. | fusther certify that the information
sama legn effeci as il mace unoer cath; thal | am & managing membes of manaper of the
poit a3 requited by Chapler 608, Rovida Stanstes,

TURE AXD TYPED OR
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