FILED
2008 LIMITED LIABILITY COMPANY May 05, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000049733 05-05-2008 90030 020 ***138.75

1. Entity Name

BILOXI GULF FRONT, LLC

Principal Place of Business Mailing Address ) G“ “ 3 “‘ Dl
3838 NORTH PALAFOX STREET 3838 NORTH PALAFOX STREET ‘
PENSACOLA, FL 32505 PENSACOLA, FL 32505
PR S row S e T LR AU

10 FortetrvoO - (0 Btobios D

Suite, Apt. #, etc. Suite, Apt. #, etc, 04212008 Chg-LLC CR2E083 (12/06)

Ky & State ity & State 4. FEI Number Applied For
o msqcola Dok, o | ook Beacl 203034775 ot Aopiable
%Ezyg‘ é l CO&% a Z.ig 2—{6 / Countryc'tsﬂ . 6. Certificate of Status Desired O gi‘ggﬁaged;‘iol‘al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

BEGGS & LANE, A REGISTERED LIMITED LIABILI
501 COMMENDENCIA STREET Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiered agent and title il applicable. {NQOTE: Registered Agent signature required when reinstating} DATE

- . ¥ v

FILE NOW!! FEE IS $138.75 . Make check payable to -
After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TALE MGRM O pelete TITLE {0 Change  [] Addition
NAME MOWE, CLIFF NAME

STREET ADDRESS | 3838 NORTH PALAFOX ST STREET ADDRESS

CiTy-8T-21P PENSACOLA, FL 32505 , CITY-5T-2P

e MGRM Nem TLE Clchange [ Addition
NAME LEVIN, ALLEN R _ NAME

STREET ADDRESS | 10 PORTOFINO DR STAEET ADDRESS

CITY-ST-2IP PENSACOLA, FL 32561 CITY-ST-2P

e [ Delte TTLE [ change [ Acdition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O pelete TITLE [ cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE [ celete e [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thizyr or 1ru@/wedt2¢m& this report as required by Chapter 608, Florida Statutes.
'SIGN'ATURET’%A; ” =

SIGNATURE ?J TYPED OR Pmu‘rzny‘w OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
7




