2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 14, 2008 8:00 am

DOCUMENT # L06000015750

Secretary of State

01-14-2008 90041 015 ***138.75

4. Entity Name

N60410 LLC

Pmotpdplaceof&mnss Maﬂiﬂgmfm LY RV ET RV G e

6513 BAYLINE DR PO BOX 19740

PANAMACITY, FL 32404 IS PANAMA CITY BEACH, FL 32417  US
TR |

Z Principal Place of Business - NG P.O. Box # 3. Maling Address kL A M R |

7040 Bass Warren Road P.0. Box 19740

Suits, Apt. 4, 6. Suile, Apt. 4, el 01072008  Chg-LLC CR2ZEDS3 (12/06)

City & Stato City & State 4. FEI Number Apgplied For
Panama City, F1 Panama City Beach, FL NOT APPLICABLE Not Applicatle
Zip Country Zip Country " 3 $5.00 additionat

32404 Us 32417 us 5. Certificate of Status Desired ] Feoo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agemt
Name
A1A REGISTERED AGENT INC. J. Doug](_PasBS((;lqom — )
(glzlJlNCY,FL 32§51 7040 Bass Warren Road
. Bhnama City FL Iﬁ’a(é’ﬂ“
&Thaabwanamedermtysummmmhmddvangingﬁsmgistemddfnaaragiﬂsradagaﬂ.ubmh.htmsmmdw | am familiar with, and accept
s J. Douglas Odom, Managing Member 01-10-08
T o ey (HOTE: Ragizirsd Agen sigr requined whan rex - DATE
FILE MOWIl FEE IS $138.78 Maks check payable to
Aftor May 1, 2008 Foo will bo $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TINE MGRM [ pelete TITLE Ocohange [ Acdition
NAME: ODOM, J DOUGLAS . RAME
STREET ADORESS | 7040 BASS WARREN RD STREET ADORESS
oy -57-8° PANAMA CITY, FIL 32404 oY -ST-2P
me MGRM ) [ etee TILE Clonnge [ Addtion
RAME SILNUTZER, DAVID NAME
STREET ADORESS | 8833 GEORGETTE STREET STREET ADDRESS
CIY-ST-aP PANAMA CITY BEACH, FL 32408 cY-S1-29
e £ Detete e [Jcrange  [J Addition
N NAMT
STREET ADDRESS STREET ADGRESS
an-s1-ap cy-s51- 28
Tme 3 pexte TME O Gange [0 Acdtion
AME NAME
STREET ADORESS B seer spoRess
CITY-SE-2IP ony-s1-ze
TmE ] Detete Tme O Gaxge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
crY-ST-BP ary-s1-a9
TME [ texen st O Changs [T Addition
NAME NAME
STREET ADDVESS STREET ADORESS
oY $7- 2P ary-51-2¢
1. lm@m&mmmmmmfmmmmwmmmmmmmChaptarﬂQ msmmlmmwmmmmabm
indicated on this repor is ue and accurate and thal my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
Emited Bability compeny or the neceiver or trustes smpowarad 1o execute this report as required by Chapier 608, Florida Statutes.
SIGNATURE J Douglas Odom 01—].0—08 850—624—4421
amnﬁmmmummﬂﬂ Omte Dapytievs Phore §
L



