FILED

2008 LIMITED LIABILITY COMPANY Apr 10, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # L05000083693

1. Entity Nama
GARDEN PROPERTIES OF NW FLORIDA, LLC

Secretary of State

Principal Place ¢f Business Mailing Address
52 CAMP CREEK POINT DR 52 CAMP CREEK POINT DR
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
03272008 No Chg-LLC CR2E083 {12/07)
DO NOT WRITE IN THIS SPACE e Aomed For
20-3353211 Not Applicable

$5.00 Additional

§. Certificate of Sialus Desired a Feo Required

B. Name and Address of Current Registered Agent

DO NOT WRITE. |
PANAMA CITY BEACH, FL 32413 E IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in Lhe State of Florida, 1 am familiar with, and accept
the cbligatcns of registered agent.

SIGNATURE

Signatwe, ryped o priniad nams of regisiered agent mnd Lile  applicanie (NOTE, Regaiarad AQen ssgnature raquired when reinslalng) DATE

FILE NOW!IlI FEE IS $138.75
After May 1, 2008 Feowillbe $838.78

Ugo00oea0435
A T Y R T Y o Tia S s Lo S D 2o 1 0 S,
9. MANAGING MEMBERS/MANAGERS . [ R I e I B e et 3 T SPuT e ey e
TME MGR : ’ :
HAME JINKS, MARILYN B

STREETADDRESS | P.O. BOX 611449
CITY-ST-2P ROSEMARY BEACH, FL 32461

TITLE MGR

HAME SNIDER, SUSAN B
STREETADDRESS | 52 CAMP CREEK POINT DR P
CITy-ST-2IF PANAMA CITY BEACH, FL 32413 : St R

TILE MGR
NAME JACKSON, HILDA B

STREET ADDRESS | 448 BOND ROAD . A
CIty-sT- 2P DEFUNIAK SPRINGS, FL 32433 DO NOT WRlTE {

NAME DAVIS, DEBBIE B
STREET ADDRESS | 4619 NORTHSHCORE RD
CITY-57-2IP LYNN HAVEN, FL 32444

- INTHISSPACE = .

TILE
NAME
STREET ADDRESS
CITY-§1-21P e

e
NAME - -
STREET AGDRESS C o C ooy

CITY-SI-2IP il " T N T

Co i e LA

11, | nereby cartify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is frus 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 raceiver or trustea empowered io axacute this reporl as raquired by Chapier 808, Florida Statutas.

SIGNATURE: ¢ ,%’7 4 /(A J ,4 7’025

Daytme Prong #

SIGNATURE AND TYPED OR PRINTED NAWGIGNING H‘yﬂﬁuﬂiﬁ. QR AUTHORIZED REPRESENTATIVE Data
MAklg ) B. dingns, MEMBES




