FILED

2006 LIMITED LIABILITY COMPANY Jan 12, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000023834 01-12-2006 90034 042 ****50.00
1. Entity Name
SNUG HARBOR 607 LLC
Principal Place of Business Mailing Address
5001 CHOCTAW AVE 5001 CHOCTAW AVE 20000259
PENSACOLA, FL 32507 PENSACOLA, FL 32507
e Ve LU RERU AR TR VAR
Suite, Apt. #, atg. Suite, Apt. #, elc. 01072006 Chg-LLC CR2E083 (11/05)
City & State City & Sate 4, FEI Number Applied For
b -8 7,,/30 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $5.00 Addilional
Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
- - Name
LACOUR, BRADLEY &* " - -
5001 CHOCTAW AVE Lot Street Address (P.C. Box Number is Not Accepiable)
PENSACOLA, FL 32507 S
{..-;. ’ a City FL | Zip Code

8. The above named eh:i}y submits this s1alerffem for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent. Tt A
B ) 7
H ) L . Tﬁ -

Signaturé, yped oaonnted name of registered agfent ar_an‘nﬁe f apphcable. (NOTE: Registared Agent signature required when reinstating) DATE

SIGNATURE

¥

%, ;

Filing Foe is $50.00 i % Make check payable to

Due by May 1, 2006 i Florida Department of State
9. MANAGING MEMBERS}%NAGERS 10. ADDITIONS/CHANGES
TITLE MGRM s N [ Delzte TILE [ change [ Addilion
NAME HEPWORTH, RANDY L o NAME
STREET ADDRESS | 426 SURREY DRIVE STREET ADDRESS
CITy-ST-2IP GULF BREEZE, FL 32561 CITY-§T-2IP
TILE MGRM O Delete TITLE [ Change  {] Addition
NAME LACOUR FAMILY PROPERTIES, LLC NAME
STREET ADDRESS | 3333 W. NAPOLEON AVE., SUITE 11 STREET ADDRESS
CiTY-57-2IP METAIRIE, LA 70001 CITY-S§1-21P
e 7 pelete TITLE [ Change [ Addilien
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2iP - - CITY-ST1-7P - -
TINE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§1-2P
TITLE O Dalete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-219 CITY-57-2iP
TME [ pelete TIILE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY~ST-2IP

11. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale 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 liability company or the raceiver or trustee empowelad-to exacue this report as required by Chapler 808, Florida Statutes.

SIGNATURE: ) e /ﬁé‘ i/z/%’— $S0- Y8-3626

rd




