008 LIMITED LIABILITY COMPANY L
UAL REPORT (AR) - DUE BY MAY 1, 2008 FILED.

DOCUMENT # L05000049733 — Apr 21, 2008 08:00 AT
" o e bl Leh) Secretary of State
BILOXI GULF FRONT, LLC il
: . -
Princijzal Place of Business Matlng Address
3838 NORTH PALAFOX STREET .~ 3838 NORTH PALAFOX STREET
PENSACOLA FL 32505 / PENSACCLA FL 32505
A
2, Principa: Place of Business - Mo PO Bov # 3, Mailing Address
Surte, Apt K, elo Suite. Apl # etc 181 MOOBE CR2E083 {10/07)
Cily & Siate Citv & State 4, FEI Numper Applied For
20-3034775 Mo: Applicania
ap Country Zie Country 5. Cerlificate of Staws Desired | ?ese'ggk‘f_feﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Bgeggh%hkéNE A(?EGSBTERED LIMITED LIABILI Streat Andress (PO, B NUMDEE is INOT ACCERTALIE)
501 NDENCIA STREET ) SR o A
PENSACOLA FL 32502
City FL 2p Cede

8. The above named entity submits s statermant inr the purpose of changing its registered office or registared agent, or Doth i the State of Florida. | am familiar with. and acsept
e obigations uf reqistersd agent

SIGNATURE
S A RCE PR BNR G 18 £Terdd aQrl Y 0 ke faop e tNOTE Repgieras Agant 5.00000 a0 e gl 4nen Singinag) GATE
.FILE NOW!!! FE o009 10555
P . Aﬂe?MéW;DOUB, 3 g5/07 B‘-'"BUEIUJ Oim 133,75
Make Check Payabie to Florrda Department of State;‘
8. MANAGING MEMBEQS.‘MAI\AGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TE [)Chamge [ Addwton
HAME MOWE, CLIFF ) NAME
STAEET ANDAESS |3838 NORTH PALAFOX ST STREET ALDRESS
Ciry-S7-210 PENSACOLA FL 32505 {IFy-5T-2F
TILE MGRM 3 pelete TTiE [ change [ Addition
NeE LEVIN, ALLEN R FAME
SIFEET ADORESS (10 PORTOFING DR STREET ALDRESS
GIry- st 21 PENSACOLA FL 32561 CRY-St-7P
nILE O pelate lilik ] Ctange [ Additen
NAME HAME
STREET ADURESS STREET ABDRESS
CITY-5T-21P ' CiTY- ST
TnE [ Delete Tk [ Change {3 Additon
HAME HAYE
SIBLE] ADURESS SIBELT BDDRESS
CITY- 572t Cmy-§7-2p
il O oelete TITHE [ change 7 Auditon
HARE NAME
STSEET ADDRESS STRELT AGDRFSS
Cfv-81.2IP e 57 2P
unE O petate TiLE [P change [ Aaditisn
HAME NAME
SIREET RDDRESS STREET 4RDRESS
CiTy- 1. 2P : CIFY-ST- 2iP

ingicated on this reportis true ang ih 1 My signalure shali have the same tagal effect as i made unuer oath: that | am a mansging Mmember of manager of tre

11, therehy certify thal the nfurmation sudpp r m s filing does not qualty for the exermplions contzined in Section 119, Ficnda Statutes. | burthar cenify that tha infarmarion
limiled frability company or the eﬂ qmpnwereu 10 exacule this repcrt as remnrsd ty Chapter 628, Florida Slalutas

1 H_I '

SIGNATURE: ___ %&Lt 1. _“___L S/

SIGNATUHE AND TYPED QR PRIRT IANAGING MEMBER, MANAGER, UR AUTHDRIZED ﬁ:rﬁiE:N’I’ATN(: SHILD CaytroPrercs




