2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000004257

1. Entity Name
AHMW OF NORTHWEST FLORIDA, LLC

Malling Address
1037 NAPA WAY

Principal Place of Business
1037 NAPA WAY
NICEVILLE, FL"32578

NICEVILLE, FL 32578

2. Principal Place of Business - Ne P.O, Box # 3. Mailing Address

FILED
Feb 29, 2008 8:00 am
Secretary of State

02-29-2008 90099 045 ***138.75

A A0

Suite, Ap1. #, etc. Suile, Apt. #, 6tc. 02252008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Appliad For
APPLIED FOR (2- 013 - ‘03 44 Not Applicable

Zip Country Zip Country $5.00 Acditonal

S. Certificate of Status Desired a Foe R

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

WHITEHEAD, R. SCOTT

THE PLAZA .

4507 FURLING LANE, SUITE 209
DESTIN, FL 32541

Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

tha ohligations of registered sgent.

SIGNATURE

Signature, Typed of printed nems of regastaned agen. and Lt if applcabie.

(NOTE: Registered AQont spRasrs redquinsd whon reiratating) DATE

FILE NOWI! FEE IS $138.75
Aftor May 1, 2008 Foo will bo $538.7

Make check payable to
Florida Dcpartmem of Statn

o .- ——

8. MANAGING MEMBERS /MANAGERS

10. ADDITIONS /CHANGES
TTLE MGRM [ petete TILE [ changs [ Addition
NAME ALFORD, KIMBERLY B NAME
STREET ADDRESS | P.O. BOX 6389 STREET ADDRESS
cre-sT-2p | DESTIN, FL 32550 CTY-ST-ZP
TME MGR 3 Detete TME [ Crenge . [ Addition
NAME HOLLOWELL, LAURIE NAME
STREETADDRESS | 151 REGIONS WAY SUITE 4A STREET ADDRESS
CIFY-S5-21P DESTIN, FL 32541 CiTY-57-2P
TME MGRM 3 Deieta THE Cthange [ Addition
WANE MCGRAW, ALEX NANE
STREET ADORESS | 200 SANDESTIN LANE UNIT 1005 STREET ADORESS
Ciry-s1-2F MIRAMAR BEACH, FL. 32550 CITY-ST-2P
TIRE MGRM (7 Detete TME O Crange [ Addition
NAME WOOLEN, PAT NAME
STREET ADDAESS | 200 SANDESTIN LANE UNIT 1103 SYREET ADDRESS _ o
cay-Sr-zp- —| MIRAMAR BEACH, FL 32550 - -~ — - —  ~ -~ CITY-ST-29 — o — —
TE [ Desta TME [ Chenge  [1 Addition
NAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P CITY-§1-2P .
TALE ' [ Detete Tme [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-20P Ty -§1- 20

1. | hereby certify that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal affact as if made under cath; that | am a managing member or manager of the
limited liability company or the raceiver or trustea empowered to exacuta this raport as required by Chapter 808, Forida Statutes.

SIGNATURE; % ﬂ?%w)

f)OéEzasz_

mmzumfnmur&mﬂn' MEMBER,

R, OR AUTHORIZED REPRESENTATIVE

Q%z é/oé, N

Daytima Phane #

[y



