2006 LIMITED LIABILITY COMPANY

FILED
May 01, 2006 8:00 am
Secretary of State

ANNUAL REPORT 05-01-2006 90072 036 ****50.00

DOCUMENT # L05000056090

1, Entity Name

HATCHEE SHORES PROPERTIES, L.L.C.

Mailing Address

415 GULF SHORE DRIVE, APT. 17
DESTIN, FL 32541

20041115

Principal Place of Buslness

415 GULF SHORE DRIVE, APT. 17
DESTIN, FL 32541

O A

2. Principal Place of Business 3. Malling Address

Suits, Apt. #, sic. Sulte, Apt. #, elc.

ule, Ao 0. Apt #. oto 04262006  Chg-LLG CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
I¢<TNot Applicable
Zip Counlry Zip Country ) - — - $5.00 Agdwionsi
§. Certificate ol Status Desired 0 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registared Agent
. Neme

OWEN, DAVID A Minesl  Dacnoulas

Sireet Address {(P.0. Box Numbet Is ot Acceplable}

“A15 Colf Shore O, #i17
Y e FL | %%,

1221 AIRPORT ROAD, SUTE 208
DESTIN, FL 32541

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

G LTI O TR STETSE Bgent and die if applicable,

SIGNATURE e
- Slonas (MOTE: Registered Agent signature requined when reisiating)

.

Filing Foe is $50,00
Due by May 1, 2006
0. MANAGING MEMBERS /MANAGERS 10,
TILE MGRM O Delete e [Dchange [ Addition
NAME DAOPOULOS, MICHAEE NAME
STREET ADGRESS | 415 GULF SHORE DRIVE, APT. 17 STREET ADDRESS
CIny-51-29 DESTIN, FL 32541 CITY-ST-2IP
ME 1 elete WILE [JChenge [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-sT-ap CiTY-S1-7P
TME 3 Oelete THLE [ Change [ Addition
NARE ’ NAME
STREET ADDRESS STREET ADORESS
CIRY-$T-2P CITY-ST-1P
TILE O Dalete TRHLE [T} Change ] Additien
NAME HAME
STREET AQURESS STREET ADDRESS
CY-S1-21P CITY-§T- 2P
TME 3 Dekete HILE O Crange ) Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-SE-2° CRY-ST-2P
TME . : O Desete WLE [ Change  [J Addition
NAME . NAME f :
STREET ADDRESS R . _ .. [§ STREEVADORESS | . ) S .
“oiv.stap I S CAY-ST-Bp - ; . .-

11. | hereby certify that the information supplied with this filing does not qualily for the exemplions contalned In Chapter 119, Florida Statutes. | further cenify that the information
indicated on 1his report is irue and accurate and that my signalure shall have the same legal effact as it made under vath; that | am a managing member or manager of he
lirnited liability company or the recelver or trustee empoweared k9 execute this report as required by Chapler 808, Flarida Statules. . .

SIGNATURE: o —

SIGNATURE AND TYFED OR PRIRTED NAME OF SIDRING MANAGING MEMBER, MANAGER, G AUTHORIZED REPRESENTATIVE

L/m e  GF2-25yCcif2
Data

Dayiima Proos §




