FILED
2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

D MENT # L05000018113
. ﬂ&?me 01-30-2006 90156 025 ****50.00
4496 LUKE AVENUE, L.L.C.
Principel Place of Business Mailing Address ~w v wwy wy
4475 LEGENDARY DRIVE 4475 LEGENDARY DRIVE
DESTIN, FL 32541 DESTIN, FL 32541
T Va7 LT |
Suits, Apt. #, elc. Suite, Apt. #, eic. 01052006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number - Applied For
QO — 593% )Oi 7 5 Not Applicable
Zp Country Zp Country 5. Cerificate of Status Desired O gese'g?q lﬁ?ﬁ‘ﬂﬁom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Neme
MATTHEWS, DANA C ESQ.
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable}
4475 LEGENDARY DRIVE -
DESTIN, FL 32541
% City Zip Cod
2 ' FL | 2 Coce

B. The above named entity submits thl;.‘v statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
*+ the obligations of registered agent:

SIGNATURE
Signature, typed or printgd namae of regisiersd agent and title it applicetie. {NOTE: Reglistered Agent signature required when reinsiating) DATE
13
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TIE MGR : [ Detete FITE Co- n‘g\’ dthange  [] Addition
NAME MATTHEWS, DANA C NAE Doma & MedhewS,
STREET ADDRESS | 4475 LEGENDARY DRIVE sTheer aoRess | LY S Legeedory Onve
cnv-st-z6 | DESTIN, FL 32541 av-seze  |Desha AL BasHI
TITLE 1 Delete TITLE o —mg( [ Change B‘ﬁdilion
NAME NAME G\O-fﬁ Arnadom
STAEET ADDRESS STREETADDRESS | Dyst OFALe. Bt & !
CITY-ST-ZIP CITY-S1-2P Socingaal ¢ Aritanses =7 4TS
e O Delete L - Clchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§F- 7P
THLE O Detete T [ Change [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ betete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADORESS
CITY-5T-2IP CITY-$T-ZP
TIME [ Detete TILE : Cdchange [ Addition
NAME NAME ' ‘
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-$7-2P

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is t nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakility company or the rBtes r trustes empowered 10 execute this report as required by Chapter €08, Florida Statutes.

SIGNATURE:— _D
SIGNA AND TYPED OR PRlN’TD HAME OF S8IQNING MANAGING MEMBER, MANAQGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #




