2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 03, 2008 8:00 am

DOCUMENT # L05000061236

1. Entity Name

THE RETREAT AT PERDIDO KEY, LLC

Secretary of State

03-03-2008 90403 049 ***138.75

Principal Place of Business

7465 N. PALAFOX STREET
PENSACOLA, FL 32503

Mailing Address

7465 N, PALAFOX STREET
PENSACCLA, FL 32503

OO0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, elc. 02202008 Chg-LLC CROE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3060674 Not Applicable
Zip Country Zip Country - . $5.00 Additional
- . _ _ B [ Cerlmc:ali Ejf Status Desired | Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — =~ — -~
Namne

MOORE, DONALD W
7465 N. PALAFOX STREET
PENSACOLA, FL 32503

Street Address (P.Q. Box Number is Not Acceplable)

Chty

FL I Zip Coda

. SIGNATURE

, A 4
e EZ‘/\Wd ging its registered office or registered agent, or both, in the State of Florida.

| am familiar with, and accept

Sighature, Mamdmdrmm.mmmwa&pmu

{NOTE: Registeted Agen! signatures requited when leinstatinng)

DATE

FILE NOWM! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TILE MGR [ belete TIMLE [ Change ] Addition
NAME MOORE, DONALD W MAME

STREET ADDRESS ':(465 N. PALAFOX STREET STREET ADDRESS

CTY-§T-2IP PENSACOLA, FL 32503 oy -ST-21P

TMLE ' [ Delete e O change [ Addition
HAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2P GiTY-ST- 2P

TITLE . [ Delete TITLE [change [ Addition
RAME -- — NAME

STREET ADDRESS STREET ADDWESS -

CITY-ST- 2P CTY-ST-2IP

TLE [ Delete TE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21p CITY-ST-7IP

e 3 Delete TILE [ change  [J Addition
NAME HAME

STREEY ADDRESS STREET ADDRESS

CITY-57- 7P CITY-ST-2IP

TE [ pelete TMLE [ Change [ Addition
T . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

1. | hereby certify
indicated on thig
limited liabililyc]

SIGNATLLEEUNE AND mﬁn NAME OF

the informt)

1my5|gn ture shallHav

g dogs not\qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a same legal effact as if made under path; that | am a managing member or manager of the
‘eport as raquirad by Chapter 608, Florida Statutes.

Ol T

é;_/w/c?/

REPREBENTATIVE Daytme Phone 4




