FILED
2007 LIMITED LIABILITY COMPANY Mar 07, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L0S000078660 03-07-2007 90215 032 ****55.00

1. Entity Name

7C'S, L.L.C.

Principal Place of Business Maiting Address

75 PICES DRIVE 75 PICES DRIVE

SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459

o B & e IR DA SO L
Suite, Apl. #, etc. Suite, Apl. #, elc. 03012007 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEI Number Applied For

20-4366199 Not Applicable
Zie Country zip Country 5. Certificate of Status Desired ) $5.00 Additional
Fee Required
6. Namae and Address of Current Registered Agent 7. Name and Address of New Hagistnréd Agent

Name

WHITEHEAD, R-5CETT ESQ.
THE PLAZA '< . Street Address (P.0O. Box Number is Not Acceplable)
407 FURLING LANE, SUITE 209
DESTIN, FL 32541

City FL | Zip Code

B. The above named enlily 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 obligations of registered agent.

- SIGNATURE

Signature, Iyped of pnnted name of registerad agent and Ltk il applicadle. (NOTE: Registerad Agent Eignature required when renstaing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
3 MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
TILE "“MGRM ] Delete TILE [ Change  [J Addition
NAME CHAMBLESS, REX R NAME
STREET ADDRESS | 75 PISCES DRIVE STREET ADDRESS
CITY-S7-2IP SANTA ROSA BEACH, FL 32459 CITY-57-2IP
TITLE SM [ Detete TITLE [ Change [ Addition
NAME CHAMBLISS, DESARCY NAME
STREET ADDRESS | 75 PISCES DRIVE STREET ADDRESS
CITY-ST-2IP SANTA ROSA BEACH, FL 32489 CITY - Si-2IP
TME T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE O change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-ZIP
TIE [ peleta THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIry-§7-21p
TITLE [ Detete TIME O change 3 Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 cath; that | am a managing member or manager of the
limited liakility company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

2
SIGNATURE: _A<£ 1/,(

SIGNATURE ﬂbﬁORﬁMTED HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytms Phone #
[




