ANNUAL REPORT

2008 LIMITED LIABILITY COMPANY+

DOCUMENT # L05000027759

1. Entity Name

REBECCAS LANDING, L.L.C.

FILED

Apr 07,2008 08:00 Al
Secretary of State

BARLOGA, SCOTT B ESQ
438 N COVE BLVD
PANAMA CITY, FL 32401

Principal Place of Businass Mailing Addrass
1815 TURNER WOOD LANE 1815 TURNER WOOD LANE
PANAMA CITY BEACH, FL 32407 PANAMA CITY BEACH, FL 32407
e AT OB [ e LR R
Suite, Apl. 4. alc. Suite, Apt. #. elc 04012008 Chg-LLC CR2E083 (12/06)
Cily & Stale City & State 4. FEI Number Applied For
36-4570877 Not Apphcable
Ze Couniry Zip Country 5. Certificate of Status Desired W Ei'ggﬁf:émnal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

Streel Addrass [P O Box Number is Not Acceplable}

Crty

FL ‘ Zip Code

the obhigations of registered agent,

SIGNATURE

8. The above named entily submils this statement for the purpose of changing 1S registered ofiice or registered agent, or both, in the State of Fiotida. | am famiiar with, and accept

Signature. typed or privted name of registared agent and Lile f applicabls

{NOTE Regsstered Agent spnajure required when renstating) DATE

FILE NOW!I FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapartment of State

9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TNLE MGRM [J Delete TITLE [ Change [ Addwion
NAME WOOD, JR, FRANK NAME

STREET ADDRESS | 1815 TURNER WOQOD LANE STREET ADDRESS U e

CIfY-§1-2IP PANAMA CITY BEACH, FL 32407 CIlY-S7-21P Cbd S 1o O B L o e
TLE 1 Delete THLE e R SRS M Tieagd T Midiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-29 CiY-S1-2IP

TilLE ] Delete TI1LE [ Crange ] Addion
NAME NAME

SIREES ADDRESS STREET ADDRESS

CIIv-51-2P CITY-§1-21P

TITLE [T Delete TIILE (7] Change  [7] Addition
HAME NAME

STREET ADDRESS STAEET ADORESS

CITy-81-218 CITY-51-2IP

TILE O elete TITLE ) Change [ Addition
NAME NAME

SIRLFT ADDRESS STREET ADDRESS

CITY-51-2F CITY-51-21P

TITE O Delete NIE [J Change [ Addilion
HAME NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§T. 2P CiTy-st-2p

SIGNATURE: Wﬂﬂ/

¥-2°08

11. I'bereby certfy that the information supplied with this filing deas not quality for the exemplions contained in Chapler 119, Florida Statutes. | lurther cerlify thal the inlormation
indicated on this report is irue and accurate and that my signature shall have the sama legal afiect as if made under oalh, ihat | am a managing member or manager of the
limited liabinly company or the recerver or rustae empowered 10 executa s 1aport as raquired by Chapter 608, Flonda Statutes.

SIGNATURE AND TYPED OR PRINTED NAH% BIGNING MANAG NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Prone #

V4




