2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000016078

1. Entity Name

THE PRESERVE AT INLET BEACH, L.L.C.

Principal Place of Business

4347 SUNSET BEACH BLVD.
NICEVILLE, FL 32578

Mailing Address

4347 SUNSET BEACH BLVD.
NICEVILLE, FL 32578

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite. Apt. #, etc.

FILED

Jul 13, 2007 8:00 am

Secretary of State

07-13-2007 90032 004 ****50.00

. ,o0siF

i

07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE! Number Appited For
NOT APPLICABLE Net Applicable
Zi ! Zi i
P Country ® Couniey 5. Certificate of Status Desirad O $5'00 Addlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLBERT, RICHARD M
4 LAGUNA STREET,
SUITE 101

FT. WALTON, FL 32548

Street Adgress (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, ant accept

the obligations of registered agent.

SIGNATURE

Sigratute, typed or pinted name of registered agert and !wie if apphcable

(NGIe Reqistersd Agent SAt'e (eQUIGL when ransianng)

DATE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Flarida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES

TITLE MGRM O Detete TITLE [ Change (] Aadition
NAME MCDONALD, MARK NAME

SIREET ADDRESS | 3841 GREEN HILLS VILLAGE DR., SUITE 400 STREET ADORESS

CITY-ST1-2P NASHVILLE, TN 37215 CITY - 51-2iP

TITLE O betets TITLE [ Change [ Additien
NAME HARE

STREET ADDRESS STREET ADDRESS

cIry-s7-2P CITY-ST-2P

TILE [ cetete TLE O change [ Addition
NAME NAME

SIREET ADDRESS SIREET ADORESS

CITY-ST-2F CITY-57- 7P

THLE {1 pelete TIILE [1Change [ Addition
NAME NAME

STREET AGDRESS STAEEF ADORESS

CITY-ST-2P ClEy §1-27

M 1 elete TLE [ Change [T Acaition
NAME MAME

STREET ADDRESS STREET ADDRESS

oTY-5T- 2P CiY-ST-2F

L Delate e [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

11, | hereby certify that the intormaton s;
indicated on this report is true and Jccurate
lirmited liability company or the receger or 1ruste

SIGNATURE:

with Ihis filing
hat my sxc

natdre shall have the same legal eflect ag f made under oath; that | am & managing memper o manager of the

oes ot qualify for the exempnions conlained in Chaptar 119, Fiorida Statutes. | further cerlify thas the information |
o execule this report as required by Chapier 608, Florida Statutas.

SIGNATURE Al TM OR PleTED NAME OF SIGNING HA*IG{NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Pnone #

/




