2006-LIMITED LIABILITY CATPANY FILED

ANNUAL REPORT (AW, »  Mar 01,2006 8:00 am

DOCUMENT # L05000021053 Secretary of State
1. Entity N,
ety Name 02-09-2006 90153 009 ****50,00
HABITAT PROPERTIES, LLC
Principal Place of Business Mailing Address
1205 VIA DELUNA DRIVE 1205 VIA BELUNA DRIVE
PF§NSACOLA BEACH FL 32581 SENSACOLA BEACH FL 32581
1]
(RSO SR RCERE D

2. Principal Place of Business 3. Mailing Address

Suﬁe. Api. #, etc. Suite, Apl. ¥, elc. 151 MOORE CR2E083 (‘0,05)

City & Stale Cily & Siate 4, FEI Number Appfied For

:Fq - 3] hf' 'bq k( Not Applicable
Zip Country Zip Country s. Centificate of Slalus Desired O ?ese.gaoq Qid:ional
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agemt

“KEIGLEY;BRIAND - - -— — =~~~ - - - - r—— ——————

1205 VIA DELUNA DRIVE Strest Agdress (P.O. Box Number is Not Acceplable)

PENSACOLA BEACH FL 32561

. City FL I Zip Codte

8. Tha above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | 2m familiar with, and accept
ihe obligations of registered agent,

SIGNATURE
e, tyoet o proded nigme of g AT 0] Tl 3 WGTE Hnuﬂdou Aqvﬂl e 'ﬂlr-dvdummwl-nal DaTE
. i S FILE HOW"' FEE IS 350 00 S
Mal:a 'Check Pnyabl to. Florlda Departmem of State
n ." ‘ ) = - -
9. i MANAGING MEMBERSI'MANAGERS 10. ADDITIONS / CHANGES
e " |MGR [ petew T CJ Change [ Addilion
NAME KEIGLEY, BRIAN D RAME
STREET ADORESS 11205 VIA DELUNA DRIVE STREET ADDAESS
civ-51-aF - IPENSACOLA BEACH FL 32561 CirY-§1-7%
ME MGR O Dpelet TMLE [ Change [ Adcition
NAME KEIGLEY, DAVID L . NAME
STRERT ADORESS 13325 ALTON RD STREET ADORESS
CY-S-20 IMIAMI BEACH FL 33140 CITY-S1-2P
nnE O oetete TILE O Crange [ Addilion
NAME . 1. SN N SN e
STREET ADDRESS T STREET ADDRESS
_Civt-s1-2P try-§1-2P
e 3 Delete TME [ Change ~~ [ Addition
HAME NAME .
STREET ADDRISS STREET ADURESS
CITY-51-2IP CiTY-5T1-2IP
TE O Detste me O Change [ Aduition
NEME NAME
STREET ABDAESS STREFT ADDRESS
CHY-$T-2P Cy-51-2P
e - U Detere TMLE 3 change [ Aadition
HAME NAME
STREET AJORESS STREET ADDRESS
CITY- S1- 219 CITY-ST-2P

11. | heraby cedtity that the information supplied with this fiing does not qualily for the exemptions contained in Section 119, Florida Statutes. ) durther centify that the information
indicated on this teporl is irue ang accurale and that my signature shalt have ihe sames lagal eHect as if made under oath; thal | am a managing membar of manager of the
timitad liability company or the receiver or trSTEE wgpowered Lo execute ihis repoet as required Dy Chaptar 60B, Florida Siatutes.

||1?’/°b Ko-vsy-6297

'm SIGNING MANAGING MEMBER, MANAGER, OF Aury:zen REPRESENTATIVE Cayine Prone §




ET
Rox Y
FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 13, 2006

HABITAT PROPERTIES, LLC
1205 VIA DELUNA DRIVE
PENSACOLA BEACH, FL 32561 US

Subject: HABITAT PROPERTIES, LLC

Refétence Number:  ~  “L0S000021053 ° - - : C o

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report has not been filed and a
copy is being returned for the following correction(s):

\
Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional ques;tidns or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/CJ
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



