. FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000049733 03-28-2006 90012 004 ***%50.00
1. Entity Name 05-04-2006 90026 033 ****50.00
BILOXI GULF FRONT, LLC ’
Principal Place of Business Mailing Address
3838 NORTH PALAFOX STREET 3838 NORTH PALAFOX STREET
PENSACOLA, FL 32505 PENSACOLA, FL 32505
Apt. # . Suite, Apt. #, etc.
Sulte, Apt. # et P 04252008  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Numbgr Apptied For
20 - 3)3"{7 —'5 Not Applicable
zp Country p Country 5. Certiticate of Status Desired | $5.00 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGGS & LANE, A REGISTERED LIMITED LIABILI _
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32502
City FL ] Zip Code
8. The above named entity submjits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
SIGNATURE e
- - Slgnature. typed or printed name of registerad agent and tile if applicabla. (NCTE: Ragistered Agent signatira required when reinstating} DATE
B Filing Fee is s:;q;nh Make check payable to
Duo by May 1, 2006 Florida Department of State
9, " o : MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES Y
LTI e T petete TITLE N\MA%\ noy Merbtr [ Change ﬁﬂ\ddition
NAME: A NAME Alle R.LEJ: ~
STREET ABDRESS R STREET ADDRESS | 700 {lp ~rofrma Drwie
CITY-$T-2p “ CITY-ST-2IP Pencacola Beach Pg_,31{ré|
i o [ oetete M v Dl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-ZIP CImy-S7-2IP
TITLE [ Delete TMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
THLE [ pelete TITE [ Change  [J Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2P
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE O pelate TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21F CITY-§T-2IP
e
11. | hereby certify that the information supli i s 4illl ¢ not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and gfgngdure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the re fiared to executs this report as required by Chapter 608, Florida Statutes.
r
SIGNATURE: Alen R Lol Yl 399165050
SIGNATURI EM:AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana 4




