FILED
LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

1. Entity Name
Builard 89, LLC
TeUURY Q7
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Mailing Address
119 Baird Rd 755 Grand Bivd
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ste B-105, #119
City & State City & State 4, FE| Numb Applied F
Santa RosaBeach, FL Destin, FL T 20-3230813 Not .‘I\ppli:;bie
32215’59 ; Ucé’x'"y 32"550 Lfgx"y 5. Certificate of Status Desired [ fg-ggqﬁf:;"""“'

7. Name and Address of Current Registered Agent

Name

i Larry J Raad
' DO N OT WRITE Street Address (P.Q. Box Number is Not Acceptable)

IN THIS SPACE

1300 £ Lakewalk Cir, Panama City Beach

FL [ et

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE arntf AZ

Spnatureiifpell o printedHamefof regrird agent and vk f apphcable. DATE
1

FEE IS $50.00
Make Check Payable to Florida Department of State

DUE BY MAY 1
9. MANAGING MEMBERS / MANAGERS
TMLE - TALE
e Managing Member, Larry J Raad NAVE
smeeraooress | 1300 E Lakewalk Cir, Panama City 32413 STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE TIME
KAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-$T-21P CITY-S1-2IF
TIMLE TIVLE
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$1-2IP DO NOT WRITE

wat w IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
THLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CAY-51-2P
TMeE TME

NAME NAME

STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CHTY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 empower: execifle this report as required by Chapter 608, Florida Statutes.

4/28/2006 850-249-1948

SIGNING *NAGTMEMENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #

SIGNATURE:

SIGNATURE AND

CR2E083B {(12/02)



