2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 08, 2006 8:00 am

DOCUMENT # L05000077766

1. Entity Nama
DEEPWATER BEND, LLC

Secretary of State

02-08-2006 90087 046 ****50.00

Principal Place of Business

PO BOX 13446

Meiling Address
PO BOX 13446

PENSACOLA, FL 32591 LS PENSACOLA, FL 32591  US
ite, Apt. #, . ite, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, etc 02062006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
»*[Not Applicable
Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desired || Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HENDERSON, CHAD C
421 WILSON AVENUE
TALLAHASSEE, FL 32303

Street Address (P.C. Box Number is Not Acceptabie)

City

FL | 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 Siate of Florida, | am tamiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, TyPea 0¢ Printed name of regrtered agent and stie i apphcable. (NOTE: Regretered Agent sivatura receared when romstating) DATE

Filing Fee is 550.00 Make check payabla to

Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TILE M- [ elete TITLE O change [ Addition

NAME ’444» ¢. HEtnDrzsor \AME

STREET ADORESS | g/2¢ WL Sond AVE STREET ADDRESS

CTY-ST-2P mwe‘ﬁg{CL ,Fe L3003 CITY-ST-7P

TITLE 2 [ Delete TME Ol ctange [ Addition
" AME CxAD A. Wt (LigrS NAME

smeeT ovvess | 267 3 rfwy A Seearvr STREET ADDRESS
FCITY-ST-2P CM70""“—M, £t kg o o4 CITy-51-2P

TME ME O Delete TITLE O change [ Addition

NAME FEALENY F {7 NAME

STREETADDRESS | 246+ 3 FHLey T A Sen7H STREET ADDAESS

ony-ST-zp | LAnrimEa Y kL S25°33 CITY-57-2P

TME 3 Detete TITLE {JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-21P

TMLE O pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-20P CITY-51-1

TITLE O oelete TITLE change [ adaition

NAME HAME

STREET ADDRESS STREET ADDRESS

omy-st-zp CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am a managing member or manager of the
fimited diability company o7 er or frustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

Z’/gb/fg 28328 7658

Daytrne Prone #

SIGNATUR

SIGNATU

R PRINTED NAME OF SIGNING MANAGING WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




