FILED

- éoos LIMITED LIABILITY COMPANY S Jgn 15, 2006f8§00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO5000029695 05-05-2006 90034 047 ****50.00
E:gzgasml?\lEST OF NWF, L.L.C.
Principal Piace of Business Mailing Addross
TSN o RO, 30010510
R ST RS R ARG
Sults, Agt. 8, etc. Suita. Apt. 8, etc. 03102006  Chg-LLC CR2E083 (11/05)
City & Siate “Cily & Slale a FEIIé&':rBar’ N & Aszﬁechru
e Courtry | Zo Country 8. Conificats of Stalus Desrr:d 0 gg-m:":m )
6. Name and Address of'6umnt Registered Agent 7. Nams and Addy of New Registared Agent

Name
PETERMANN, RICHARD P _
25 WALTER MARTIN ROAD N.E. STE 101 Swreat Address (P.0. Bax Number is Not Acceptabie)
FORT WALTON BEACH, FL 32548

City FL l Zip Code

8. The above namad antity submits this statement for the purpose of changing ke registered office or registerad agent, or both, in the Stale of Florida. | am tamiliar with, end eccept
tha obligations of registarad agent.

SIGNATURE
SonanTE, Iyped O Smmand N 0f FDISEIARC BORT B2 KN W SODRCHEM. N (NOTE: Regzianed Agent signans recg.ired whan rermuaing DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TINE MGRM O Datete TILE I chenge [ Addiion
NAE GUIDO WALTER ENTERPRISES, INC. RAME
STREET AbDRESS | 615 OVERBRCOK DRIVE STREET ADDRESS
ciry-S1-0r FORT WALTON BEACH, FL 32547 CIry-ST-2P
T O Detste TmE O trange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gly-51-2P oy §1.20
mE ] Deleta TME [0 Changs [ Additions
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P iy -51-01P
e O oetete TMLE [Jcange 3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2P ci1y-S1-2p
e O vetete me O Crange [ Addilion
NAME RAME
STREET ADDRESS ’ STREET ADORESS
Y5129 cay-s1-op
Tme 1 Detete Tme D Crange [ Addilion
MAME NAME
STREER ADDHESS STREET ADORESS
city-51-o0 CITY-SF-2P

11. | nersby cenity that the intormation suppliad with this liling does nat quality for the exemptiona contalned in Chapler 119, Aorida Statnes. | hether cortity that tha information
indicated on this report is ue and Bcourate anc thar my signature shall have the same legal effect ag it made under oath; that | am a managing member or manager of the

lirited liability comparry receiver ar trustee empowered 10 axacute this repon as fequired by Chapier 608, Florida Statutes.
e L . o e
SIGNATURE: Amoud s 2okl
Case

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGLKD Gt AUT

Cuwytir Phrsg §




