2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) , FILED

*
DOCUMENT #L05000038239  * Aug 06, 2007 08:00 AN
1. Ennty Mame
v Secretary of State
NORTHWEST FLORIDA LOCATIONS, LLC
Prncipal Place of Business - Mailing Address
125815 US HWY 98 POST OFFICE BOX 8773
SUITE 108 DESTIN FL 32550
DESTIN FL 32541 us
us
2. Principal Place of Busingss - No PO. Box # 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt #, elc. sad MOORE CR2E083 {4/07)
Cay & State City & State 4, FE| Number Apphed Fo
20-2698032 Not Applcanie
Zi Count i . )
" auniny Zip Country 5. Certficate of Status Desired [ $5.00 Additional
Fee Hequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
itL, ROBERTE{l
gds%)%s E’M ERALJ co FI\ST PARKWAY Sirest Address (P.O. Box Number is Mot Acceptabie}
SUITE 301 .
DESTIN FL 32541
City FL I Zip Code
8. The sbove named enlly submits this statement for tha purpose of changing ils registared office or regustered agent, or bath, in the State of Florida. | am tareliar with, and accept
the cbligations of reqisiersd agent. ’
SIGNATURE — S~ - — -
Signeiuse, lyoed of prnted wame of tegrsisred agent and il f appbciiie INOTE, Fegistensd Agant signa BATE
L pLENOWHE FEEIS $80.00 T T
Make Check Payable to Fiofida Department of State
" . Due By September5, 2007 ' UUT
R s L T 2T e I T
g, MANAGING MEMBERS/MANAGERS i 10, ADDHTIONS f CHANGES
WHE MGRM [ Delgte HTEE [ change 3 Addibon
NAME KING, JOHN A SR NAME ;pmmnwgam
STRECT ACDAESS [4101 INDIAN BAYOU N. STRELT ABDRESS (A A O N1 4 T O
oiv-si-2F  DESTIN FL 32541 CITY-5T 2 TS AT e e
TIE MGR 3 Delete HILE [0 change T3 Addition
NAME WILLIAMS, TOMMY R SR NAME
STREET ADORESS [S02 HARBOR BLVD., UNIT 102 SYRCET ADDAESS
CIFY- 31 P DESTIN FL 32541 CITy- 57-IF
HIE 7 Detete HiLE TCichange [ Addition
ot HaABE N
STREEY AGDRESS STREET ADORESS
CITy-57-7P City - §T-2F
I 1 Dalete HHE O Change 3 Addtion
NaRE HANE
STREFT ALDRESS STREET ADURESS
GiTY-S1. 2% iy -5y 28
e 3 Detete L Cloage [ Addilion
RAME HAME
STRIEY ADORESS STREET ADDRESS
Ot -51- 2 ATy -81- 29
THLE {1 Delets TWiLE {JCrange (O Additica
HEME MAME
STREFT ADDRESS STAEET ADDRESS
L3Y-57-2IP LUY-ST- 219
11. | hereby cartily that the wnformabon suppied with this fsiing does not quai'i'ily for the gxemptions cortained in Chagter 119, Florida Siatutes | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under calh, that t am a managing member of manager of the
fimited Labifity company or ihe receiver of trustee empowered fo execute this repast as required by Chapler 608, Florida Stalutes.
SIGNATURE; W o L— Tona A Ko gSlelon  ss083s
SIGHA, MD TYPED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORGED REPRESENTATIE ) Dete Daytma Phane #

L =



