- FILED

-

2007 LIMITED LIABILITY COMPANY Feb 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000061236 02-21-2007 90102 016 ****50.00
1. Entity Name
THE RETREAT AT PERDIDO KEY, LLC
Principal Place of Business Mailing Address
5150 N DAVIS HWY 5150 N DAVIS HWY
PENSACOLA, FL 32503 PENSACOLA, FL 32503
2. Principal Place of Business - No P.O. Box # 3 Mailing Address HIl“l” I” Il‘l‘ |||“ II“‘ ||m ||‘” "Hl |HI‘ ”lll ”Ill "”I |”|I‘ Hl ’lll
Suite, AptL. #, elc. CADL #, elc.
uie. Apl . el Sute, Apr. ¥, etc 02012007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Applied For
20-3060674 Not Applicable |
Zip Country ap Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agaent 7. Name and Addrass of New Registered Agent
Name
MCINTYRE, ANN V
1800 EAST MAXWELL STREET Straet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32503
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.
SIGNATURE
Signalure. typed or printed name of ragesterad agent and ttle f applicable. {NOTE: Registerad Agent signature raquired when ranstatngy DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR [ Detete LE ﬂ Change  [] Addition
NAME GUPTA, SUNIL NAME . ~ ;
STREET a00RLSS | 5150 NORTH DAVID HWY srevomess [ 5150 NSV DOWNS ‘“UJ5
CITY-5T-2iP PENSACOLA, FL 32503 CITY-ST-2P
TiTLE 7] Deiee TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2IP
TIILE [ Delete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTy-87-21f
TITLE [ pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TINLE [ change [T Addition
NAME NAME
STREET ADJRESS STREET ADDRESS
CITY-ST-2IP LOY-51-79
11. | hereby certify that the inf on supphed with this filing does not qualily for the exemptions contained in Chapter 113, Florida Statutes. | further ceriify that the information
indicated on this repol qd thet my signalure shall have the same legal effect as if made under cath; thal | am a managing member or manager of the
limited hability compa de empowered 10 execule this report as required by Chapter 608, Florida Statutas.
SU.W\_,Q Gupte 25151 _
SIGNATURE:
SIGNATURE'AND TYPED OR PRINTED NAWE OF . OR AUTHORIZED REFRESENTATIVE Date Dayume Phona #




