2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT — May 11, 2007 08:00 A

DOCUMENT # 1.05000120530 Secretary of State

1. Entity Name

395 |Soalilﬂ'l'l"!, LLC

Principal Place of Business Mailing Address

970 HIGHWAY 98 EAST POST OFFICE BOX 216

DESTIN, FL 32541 US DESTIN, FL 32540 US
05092007 No Chg-LLC CR2ED83 (11/05)

DO NOT WRITE IN THIS SPACE pr=Toy— Fopiod For
20-3972495 Not Applicable

S. Centificate of Status Dasired O gese'ggm‘}f:‘:""“a'

6. Nama and Address of Curent Registered Agent

MCGILL, ROBERT E Il
36008 EMERALD COAST PARKWAY Do N OT WRITE

DECTIN.FL 32541 IN THIS SPACE

8. The above namad entity subrmits 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
Signatura, typed or printad name of reghatersd agent and titla If applicabie. {NOTE: Ragiatared Agent signature required wnen reinslating) DATE
Pllln%:oe Is $50.00
Due by September 14, 2007

9. MANAGING MEMBERS/MANAGERS ]
TINLE P s
NAME ADAMS, JAMES F LOGO00TE360S -
STReET ADDRESS | 4121 INDIAN TR 05/30/07-3001 70204 50,100
CITY-ST-2P DESTIN, Fl. 32541
TmE
NAME
STREET ADDRESS
CITY-S7-1P
TITLE
NAME

v DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT-2IP

TMLE

NAME

STREET ADDRESS
Cry-s1-ziP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. I hereby certify that the information supplied with this fiing does not qualify for the axemptions 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 effect as if made under oath; that { am a managing member or manager of the
limited liability company or the receiver of trustee empowered {0 executa this report as raquired by Chapter 608, Florida Statutes,

siGNATURE: __ VIt G s —— Df///,/ 77

SIGNATURE AI}&’T’PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytme Phone #

.



