2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT.(AR) Aug 09,2007 8:00 am
DOCUMENT # 06000034362 ‘ Secretary of State

- Enity Name 08-09-2007 90019 009 ****50.00
D R & ASSOCIATES OF SANTA ROSA BEACH, LLC

Principat Place of Busingss Maifing Address
502 W. HARBORVIEW ROAD 502 W. HARBORVIEW ROAD
VR RO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
o2 N Farporyvtelsd - 507 W P loorvieu 74
Suite, Apt. #, etc. Suite, Apt. #, etc., 2nd MOORE CR2EC83 (4/07)

y & Slate City & Stale 4, FE! Number Applied For

go«ﬂm Yoses boagin

/| Not Applicable

1103 2 \_l, Sq Couniry le3 2 (,‘, 50{ Couniry 5. Certificate of Status Desired | gi‘ggﬁ?:ém’”a'
é. Name and Address of Current Registered Agent il 7. Name and Address of New Registered Agent
Mame \
LALUMANDIER, DOUG
Streetl Address . N i bi
502 W. HARBORVIEW ROAD ree ((resc)P{Box urnber is Not Acceplabie)

SANTA ROSA BEACH FL 32459

City FL { Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am (amiliar with. and accep!
the obligations of registered agent. ’

SIGNATURE
Swgrasture. typed or pradedt name of regisiered sgeil zu Ue ¢ ACDICHD (NOTE Ruogstered Agen: sgnalure reguired when renslatng) DATE
© ol FILE NOWNL FEE IS $50.00 5 ¢ .
'Make Check Payable to Florida Départment of State
= 1. DueBy September5,2007 - . .~ - -
a. MANAGING MEMBERS / MANAGERS — 10. ADDITIONS | CHANGES
T MGR [ Delete TIHLE [T Change [ Addition
NAME LALUMANDIER, DOUG NAME
STREET ADDRESS {502 W. HARBORVIEW ROAD STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH FL 32459 CiTY-S1-2IP
T 1 pelete TTLE [J Change 7 Addition
NAME NAMF.
STREET ADDRESS STREET ADDRESS
CTY-57- 2P CITY-57-2P
TILE ] Deteta TILE : [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP GITY-S$T-7P
1ITLE 1 oelere TILE {JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Delete TIMLE ] Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ Delele FITLE [ Change  [[] Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby cerlily thai the intormationy suppbed witn trus filing does not gualify for the exernplions contained in Chapter 119, Florida Statuies | tuither certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath: that | am a managing member or manager ol the
hrmited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

- 04-0— 77 FD-+85/2%

7

SIGNATURE ANDTYH & I A P:’EMBEH. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phare 4



