. 2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008  May 06, 2008 8:00 am

\
DOCUMENT # L05000035706 | Secretary of State
1- Entity Narmb 05-06-2008 90003 001 ***138.75
67, LLC
Principal Piace of Busingss Mailng Addréss
543 HARBOR BLVD. SUITE 301 543 HARBOR BLVD. SUITE 301 , oTTve
T o Hll“l” |H ||‘|’ |”” ||”’ ||m||‘ mll N(l‘ I”MIIH ||”| I“IIH” ’"’
2. Piincipal Place of Business - No P.0. Box # 3. Mailing Address
Suite, Apl. #, 2lc. Suire, Apl # etc. 15t MOORE CR2EQ83 {10/07)
City & State City & State 4. FEI Number Applied For
20-2709151 Not Applicable
7ip Country Zig ‘ Couriry 6. Coriificate of Status Desired 01 ?ei.ggqgrde%lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, LES W T ————
299 MCKENZ|E AVENUE Sweet Address (1.0, Bux Numbar i Not Acceptable)
PANAMA CITY.FL 32401
Cily FL Zip Cude

B. The above named enlity 8abrmits this stiatement for the purpose of shanging i regisiered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accenl
the obligations of reqtcik‘fed agent.

SiG Nﬁ-.TUF!E

Sraira . typed G'!‘:"—"'O(I HEAEE O INDTE RIMSIBraen Agert 3¢ Shit e 1ga e wie DATE
i3 4 FILE, NOW"' FEE IS k3| 38 75
3. . ‘_After May 1, 2DGB Fee Wil Be 5538 75 s
A Make Check Payabie to. Flonda Department of sme '
9. Yo% MANAGING MEMBERS.'MAI\A(‘EHS_ 10. ADDITIONS  CHANGES
HILE ’ O et TiTiE hchange [} Aadition
MAME SCHINZ, F.W. "FREDDIE” , KA :
STERET ADDAESS | 727 HIGHWAY 98 EAST siweersepeess | 543 Harbor Blvd., Suite 301
Ciry-sT-2F | DESTIN FL 32541 TTY-53.2P Destin, FL 32541
uILE : O polete THik [1Change [ Additian
HARE HAME
STHEET ADDAESS STREET ALORESS
GITY-ST- 2P BATY- 5521
TiLE 3 Delete it [0 Change [ Addiion
HAGEE e oo HAME .
GISEET ANDRESS STREET ALDFESS
ITY-5T-21p CITY-81-2P
TILE M pelete T ] Change  [] Addtien
AR . HAME
SIREET ADDSESS SIFEET ALDFESS
EIry-51-2p CITY-5i-2F
TTE 1 Gutete T [ change [ Addiion
HARE NAME
SIRLET ADDRESS STREET ALDFESS
CITy-31-21P CITY-57-2P
il 7 pulate (G113 [3 Change [ Aaditicn
HAE ' NANE
SIREET ADDAESS STREET ALDRESS
City-31-21P CITY-57-2p

11, I heceby cenily that the information supgpiied with this fiing doas ner qualily ior the sxemptions conlained in Seciion 119, Flurida Statutes. | turther certily that the informaton
ingicatad on this rep true and accuts i =4l etect as # made under vath: that | an 3 man sging rerber ar manager of she
limited liability comnpany of the renss Lslee ampowerad to execute this report as required by Chapter 808, Flurida Statutes.

SIGNATURE: ﬁp\ W 4 (O- @Q Q50-L,S5¢UggY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING %ANAGING\IEMBEQ MA%GER OR AUTHORWED REPFTESENTATIVE Civi Cavicra P e &




