FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000059503 P 03-06-2006 90201 001 ****50.00

1. Entity Name
INCEPTION HOLDINGS, LLC

Principal Place of Business " Mailing Address LUUlg d '5 5
204 CAROLYN AVE 204 CARCLYN AVE
PANAMA CITY BEACH, fL 32407 PANAMA CITY BEACH, FL 32407
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
JOHNSTON, SCOTT
204 CAROLYN AVE Street Address (P.Q. Box Numbenr is Not Acceptable)
PANAMA CITY BEACH, FL 32407

City FL | Zip Code
8. The abova named entity submits this staternent for the purpose of changing its registered office or registerad agent. or botn, in the State of Florida. 1 am familiar with, and agcept
the obligations of registered agent. N
SIGNATURE
nature. typed o prated name of regisiernd agent and Lo 4 apphcable. (NOTE: Ragisiared AQent SIgrature reQised when rainstatng) DATE
Filing Foe is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
8, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
T MGRM 7 Delete TmE meem fChange [ Addiion
NAVE JOHNSTON, SCOTT NAME Johnston, Scetf e 40z
tn side Drive, Sutte
STREET ADBRESS | 204 CAROLYN AVE STREET ADDRESS joi North > J
CTY-ST-ZP | PANAMA CITY BEACH, FL 32407 s | fpnama Oy, L 32465
TITLE MGRM Mneiele TILE O Changs  [J Addition
NAME MCQUEEN, DOUG NAME
STREET ADORESS | 204 CAROLYN AVE STREET ADDRESS
CITy-8T-2f PANAMA CITY BEACH, FL 32407 cmy-ST-2P
TME 7 Detete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CRv-ST-2P
TILE [ petets e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-ST-2P
TMLE O oelete TITLE O Change 1 Addition
NAME NAME
STREET ADDRESS , . .. STREET ADDRESS
CITY-ST-21 CiTY-S7-2IP
TILE O Delete TTLE DO chenge [ Acdition
NAME NAME .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP } CImy-ST-7P

11. | nereby certity that the intormation supplied with this fiing does not quality for the exemplions contained in Chapter 119, Florida Siawtes. | turther certify that the information
indicatad on this report is Irue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trustee em red t0 execute this report as required by Chapter 608, Florida Statutes.
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