2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

SEC

DOCUMENT # L05000053181

1. Entity Name
LEGACY OF BILOX|, LLC

Principal Place of Business

34894 EMERALD COAST PARKWAY

Mailing Address
P. 0. BOX 6066

RET#

FiL

LU

3
ARY OF STAIE
DIVISION OF CORPORATIGNS

05 MAY 19 AM 9: L0

DESTIN, FL 32541 US MIRAMAR BEACH, FL 32550 US
Suite, Apt. #, atc. Suite, Apt. #, elc, 04062006 Chg-LLC CR2EDS3 (41/05)
ri
City & State Cty & State 4. FE} Number / | Applied For
Not Applicable
Zip Country Zip Couniry - . $5.00 Additional
5. Certificate of Staius Desired 3 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICES OF LAMAR A. CONERLY, P.A.
4481 LEGENDARY DRIVE

SUITE 200

-DESTIN, FL 32541

Street Address (P.O. Box Number is Not Acceptabte)

City

FL I Zip Code

B. The above named entity submits this statement for the purpase 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, typad or printed name of registarsd agant and fite if apphcanie. (NOTE: Registerad Agent Signature required whan reingtating) DATE
Filing Feo is $50.00 - Make check payable to ;; 5
Due by May 1, 2006 -Florida Department of State .

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TIME MGRM O pelets TILE [ Charge [ Addition

NAME THE ZIMMERN FAMILY LIMITED PARTNERSHIP NAME

STHEET ADDRESS { P. Q. BOX 6066 STREET ADDRESS

CITY-57-21P MIRAMAR BEACH, FL 32550 CIvY-ST-2IP

TMLE O Delete TME [ Change [ Adition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P TY-§T-2IP

TME 7 Delete TME [ Addition

STREET ADDAESS STREET ADDRESS DB/06/06--01051--023  *$400.00

CITY-ST-21P CITY-ST-2P

TME O Detete TINE O cChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-ZIP

e O pelete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY -ST-ZIF CITY-ST-2IP

TILE ] pelete TiMe [ Change 7 Addition
« NAME NAME

STREET ADDRESS STREET ADDRESS
* Cy-s1-2P CITY-ST-2P

11. | hereby certify that tha information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information

indicated an this report is true 3|
limited liability comp.

SIGNATUR

ccurate and that my si
hegfeceler of lrustee empa

A

~

atura shall have the same legal effect as if made under oath; that jam a

managing member or manager of the
redl 10 exgcute this rapor as required by Cnapter 608, Florida Stajutgs. / )

SIGHATL

0 TYPED O nznrfnn

NG %ﬂﬂ MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7 ome™ J

Durytma Phove #

()




