2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} ~ . Mar 16, 2006 8:00 am

DOCUMENT # L05000035706 Secretary of State
1. Entity Name
- 03-01-2006 90228 011 ****50.00
67, LLC o
Principal Place of Business Mailing Address
727 HIGHWAY 98 EAST 727 HIGHWAY S8 EAST
DESTIN FL 32541 DESTIN FL 32541
2. Pringipal Place of Business 3. Mailing Addiess
Suite. Apt. 4, eic. Suite, Apt. #. etc. 151 MOORE CR2E083 (10/05)
Cuy & State City & Siate 4. FEl Numbei Applied For
20-2709151 Not Applicable
Zie Country Zp Country 5. Cenificate of Status Desired g gi'ggqﬁfgﬁmm
6. Name and Addrass of Current Ragistiared Agent 7. Nama end Address of New Registered Agent’
Name
ggrz%kggz\?é AVENUE Sueet Address (P.O. Box Nurmbe: is Not Acceptable}
PANAMA CITY.:_FL 32401
City FL | Zip Code

8. The abave named entity submits tis siaiement lor lhe purpose of changing its regisiered office or registersd agent. or both, in the Slaie of Florida. | am familiar with. and accept
the obhgalions ol registered agent,

SIGNATURE
1, BYOWRT O DT FuYTe o i tet ud RgReet et [ i apneesbie {MNOTE: Ruwum AQENt SOTIGLNE 1 SOLIEST #TEN {BMINg | DATE
= T T AR R LT RE
! FiL N OW'!! IS
b ﬁi’iﬁ? o 'l‘l-x i .{‘qu- " 3
bt TICE :-'l-:'-e:"ay; i 39- A ‘::, Fps
8. - MANAGING MEMBERS  MANAGERS 10. ADOITIONS f CHANGES
L MGR [ Deiese me O change [ Aodition
NAME SCHINZ, F.W, "FREDDIE" NAKE
STREEY ADDRLSS {727 HIGHWAY 98 EAST STREET ADDRESS
ciry-S1- 2P DESTIN FL 32541 Cry-S1-0P
TIRE O over nt [ crange ) Aodition
NAME NAME
STREE] ADORESS ™ STREET ADORESS
Y53 P COY-51.71p
i - R I 1 R L e i _ O .Change [ Addition
NAME NAME I
SIREET ADDRESS SVALLT ADDRESS
oY1 e Y- SI-21P
WLE 1 Deter e [(Jchange [ Aodtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CY-ST-1P ! CITY. ST 210 R .- N
mme o Do NE ) ) O change [ Addition
NAME NAME : ¢ ol . .
STREET ADGRESS SFREET ADDRESS
CITY .51 7P ory-s1-2e Wt
e 0 Detete e O Crange 3 Adsition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY- ST TP . CY-S1-2P

11, 1 nereby certify that the inlormation supplied with this filing does not qualify for the exemptions cortained in Section 119, Florida Staluies. | further cerity that the information
indicated on this report is Irue ang accuwrale ang thal my signature shall have the same legal eflect as if made ynder cath: that | am a managing member or manager of the
limited liability comparny of the rusiee empowered 1o exacute this repornt as required by Chaepter 608, Florida Statutes.

SIGNATURE: LU J—(?O/ & 8sO-654~yLf

SIGNATURE AND TYPED OR PRINTED NAME OF WANAS MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Gxe Daywma Phong »




$oo we
FLORIDA DEPARTMENT OF STATE

Division of Corporations

March 3, 2006

67, LLC
727 HIGHWAY 98 EAST
DESTIN, FL 32541

Subject: 67, LLC

| 20-2797!2
Reference Number:

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):

I

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 questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/mh
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



