- 2007 LIMITED LIABILITY COMPANY

, ANNUAL REPORT (AR) ) FILED . .

DOCUMENT # L0S000035706 Mar 05,2007 08:00 AN
- Eotly Hame Secretary of State
87, LLC
frincipal Place of Busine_ss B ”Maiszng fddross
727 HIGHWAY 98 EAST 727 HIGHWAY 08 EAST
R0 N
2. Principal Place of Busgzess - Mo P.O, Box # 3 .Maiiéng Address ? —=
Sulto, At #.dlo. = ' Surte. ADt #. 6o, 15t MOORE CR2ECS3 (10/08)
Cily & State o City & State ] 4 o umbe Applicd For
— — 20-2709151 Not Applicabla
ap Country Zp Counlry | . Contficato of Siaus Dssirod ] gese-ggqgfe‘i““’"a‘
5. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent e
Mame
%g?ﬁ%é‘gﬁz‘;\é AVENUE Stroel Address (P.O. Box Number is Not Accepiabie) -
PANAMA CITY FL 32401 = =
Cily FL Zip Cc;de -

8. Tho above namad entity submits this statoment for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am famdliar with, and accopt
the obligations of registerod agent.

SIGNATURE ) L _ .
Sgnaure, {yped or annted name of regstond agerd end Wie £ apploabk: INOTE Fegsiered Agent sighature iequived wher reinstatingy OATE
FLE NOWI FEE IS $50.00
Make Check Payable to Florida Department of State UO000oe54935 A
Due By May 1,2007 (13/13/07-80035-013 50,00
8, ~ MANAGING MEMBERS/MANAGERS | 10. ___ ADDITIONS/CHANGES -
e MGR 3 Delete ity 1 Change T3 Addftion
HANE SCHINZ, F.WW. "FREDDIE™ HAME
SIRELTADDRESS ¢ 707 HIGHWAY 88 EAST STREETADDRESS
oy 38 2P DESTIN FL 32541 ) Ty ST 2P ,
miL 3 Delete L Clomange [ Addilion
NAHE NAME
STREET ADDRESS SFRELE ADDRESS
Cify-si- &9 ) B '_ﬁl?‘f ST &p
it ’ 23 pelele TiRE Dlcmnge [ Addilon
N NAMEL
SIRECT ADDRESS SIREEL ADDRESS
5.5 0P CHY-SI- 2P , .
RILE £ Delete Tiae I Change £ Additlon
HNAME AN
STRECT ADDALSS STREET ADBRESS
Gy ST 2 CHY-8T 2
W T Colete #rmf O chenge (3 Acdilion
NAML RAWE
SIRELE ADBRLSS SIRELT ADDRESS
LHY 81.3P CiY-51-7p
HE 7 Deiele i Tl change [ Acdition
HAME HAME
STRELT ADERESS STREET ADDRESS
CHY-81 2P o Ciry-S1- 79

11, {heeby ceﬂifg that the information supplied with fhis filing doos not gualily for the exemptions contained in Section 119, Fiorida Statules. | further cerlify that the information
ndizated on this report is frue and accurale 2 i hal my signature shall have the same legal offect as if made under calh; thal | am a managing mermber of mariagor of the

limited liabifity company or the recolver or | powered to Sxecute this report as required by Chapier 608, Floridz Statules,

SIGNATURE: S0 AU Qﬁtﬁe!m {=0- sy 4484

SIGNATURE AND TYPLD OR PRINTEDF NAME OF SIGNING MANAGINBW MANAGER, OR AUTHORIZED REPRESENTATIVE ! . Date Deyirre Prona # f




