.- FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # L0500002 1433 05-04-2006 90026 028 ****50.00
1. Entity Name
HIGHWAY 98 GHOST DEVELOPERS, LLC
Principal Place of Business Malling Address B 0“ 3 B q ‘ 3
501 COMMENDENCIA STREET 501 COMMENDENCIA STREET - WURR
PENSACOLA, FL 32502 PENSACOLA, FL 32502
2 Principal Place of Business 3. Mﬂiling Adaress l |II]‘I“ |” |”|‘ IV“ IIHI |I”| |||" Ilnl "ll’ Hl“ |)|II mll mlll M |I||
ite, Apt. #, elc. Suite, Apt. #, etc.
Suite. Apt. #. etc uile, APt T 8t 03202006  Chg-LLGC CR2E083 {11/05)
City & State o 4 City & State 4. FEI Number Applied For
. % S’K{S’ Not Applicable
“p Country ap Country 5. Certificate of Status Desired | $5'°D Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Regfstered Agent
Name
BEGGS & LANE, A REGISTERED LIMITED LIABILI
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL | Zip Code
8. The above named entity s lets" this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registeredsagent.
- Ly ¥
4 e
SIGNATURE s
Signature, ryped or prir;(e;“j name of registered agent and title if applicatla. (NOTE: Registered Ageni signature required whan ralnstating) DATE
Filing Fee Is»$5|J 00 Make check payable to
Due by May 1 2006 Florida Department of State
-9. .MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE : 0 Delete THLE Mmasad. o, MW O Change leddilinn
NAME : NAME B\\e~ *&
STREET ADDRESS i STREET ADDRESS | 1O Por 2 0
CITY-ST-2IP . o-sT2P | Peosa co 0 &,‘,k (T 3o |
TLE ' [ Dekete e O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cmy-ST-2IP
THLE [ pelete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TILE 3 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE O Delete TITLE [0 Charge [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Deete TILE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
11. | hereby certify that the information supplied lify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accura y signature,2hall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver, xecuts this report as required by Chapter 608, Florida Statutes,
SIGNATURE: Al RLevin Ylrqlor 309950
SIGNATURE AND TWED OR PRINTED NAME\;F SIGNING MANAGING MEMBER, MANA‘En-oa AUTHORIZED REPRESENTATIVE Date Daytime Phone #




