s

FILED

2008 LIMITED LIABILITY COMPANY Apr 14,2008 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT #L05000077315 04-14-2008 90224 019 ***138.75
;\hflzgygarg%QPERTlES, LLC

Principal Place of Business Mailing Address bl{} 22 4 8 2

100 BAYBRIDGE DR. 100 BAYBRIDGE DR.

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561
ite, Apt. #, etc. Suite, Apt. #, etc.
Suile, Apt. #, etc Lite, ARL. #, etc 01102008  Chg-LLC CR2E083 (12/06)
City & Sate City & State 4. FE! Number . Applied For
20-3277065 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] $5.00 Aqditonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
SHELL, STEPHEN B
226 PALAFOX PLACE, NINTH FLOOR Sweet Adoress (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502
City FL i Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE :
., - Signatre, typed o prinled name of agerd and Lits # appiicadle. (NGTE: Registered Agent aignalure requised when reinsiating) DATE
r FII.E NOwWI! FEE IS $138.75 Make check payabla to
After May 1, 2008 Feo will be 5538.75 Florida Department of State
8. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS }CHANGES
mg MGRM . " O Detete TME [ Chenge  [J Addition
NAME DANHI, ROCHELLE Tt NAME
STREET ADORESS | 100 BAYBRIDGE DR. STREET ADDRESS
oY~ ST-2P GULF BREEZE, FL 32561 CITY-5T-29
nne (J Detete TITE ) Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-S§T1-2P CITY-S1- 2P
e ‘ EI Delels TLE ] Change £ Adaition
WE- ——— - ————— -———— o= "m"'_'_"—"" — e—— T e ———— - .
STAEET ADDRESS STREET ADBRESS
CITY-ST- 2P CiTY-S1-2P
TimE O Detets 1L [Ichange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CmyY-51-op
TIMLE O Delte TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZP CITY-ST-ZIP
TmE [J Deletn TmE O Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
11. | hereby certify that the js{ormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this repprt is Jrue and accurate and that my slgn all have the same legal effect as if made under cath; that | am a managing member or manager of the
limited fiability ¢ r the receiver or frustee empowar; ute this report as required by Chapter 608, Florida Stat es.
SIGNATURE: 4 /
NATURE AND TYPED OR MAME OF TATIVE * Dath Quylime Prons #




