FILED

" . ..2006 LIMITED LIABILITY COMPANY Apr 04,2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L.05000066807 04-04-2006 90010 021 ****55.00
1. Entity Name
GEORGIA-FLORIDA, LLC
Principal Place of Business Maifing Address ‘ U u Z q 5 8 u
628 BAY CLIFFS ROAD 628 BAY CLIFFS RCAD
GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
R s RO ALEWRTAHA
Suite, Apt. #, stc. Suite, Apt, #, etc, 03172006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
29- 310013% Not Applicable
Ze Country Zp Country 8. Cartificato of Status Desired & Egggqmm'
§. Name and Address of Current Reglstered Agent 1. Name and Address of New Registered Agent
Name

BEGGS & LANE, A REGISTERED LIMITED LIABILI
501 COMMENDENCIA STREET Streetl Address (P.O. Box Numbaer is Not Acceptable)
PENSACOLA, FL 32502

igh 4

W

City FL l Zip Code

B The above namad antity submns this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am familiar with, and accept
. the obligaticns of registered agent.

SIGNATURE __

w-.md!mmdwwwwdm. (NOTE: Registarad Agent signehans nequirnd whan reingtating DATE
:
Filing Foe Is $50.00 Make check payable to
Due by May 1 , 2006 Florida Department of State
“ »
9. kMANAGING MEMBEF{$' MANAGERS 10. ADDITIONS JCHANGES
TITLE ‘E)DSS m\q'_hbc.\ T 1 Detets TME [ Change [ Addition
NAME NAME
STREET ADDRESS Lal%:'Bk\{ Cuires Kb, STREET ADDRESS
7
arstzr |Gy e VAREELE, FL 3250 cir-5T-2P
TME £ Detete e [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE ] Delete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2P CIFY-ST-21P
TTLE 3 pelet= e [l cnange  [] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
EUY-ST- 2P CITY-S1-2W
TMLE O pelete MLE [ Crange ] Addition
NAME NAME
STREET ADCRESS STREET ADURESS
CHY-ST-2P CITY-ST-2P
me {7] Deleta me D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP

11. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t0 exacute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: . ﬁ\v‘s\u& . Bes 3 [;g. [m, 250 3QU S\\L

AND TYPED OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Daytima Phors §




