g’

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000059493

1. Entity Nama
POND CREEK 50, LLC

Principal Place of Business

6 HIGHPOINT DRIVE
GULF BREEZE, FL 32561

Ma#ting Address

6 HIGHPQINT DRIVE
GULF BREEZE, FL 32561

FILED
May 09, 2007 8:00 am
Secretary of State

05-09-2007 90031 024 ****50.00

60050277

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. 4, atc. Suite, Apt. #, etc.
04042007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number . Applied For
Q0-3I§F0FT ¥ Not Applicable
Zij Country - Zi Caount it
P untry ® ountry 5. Certificate of Stalus Desired O $5.00 Additiona)
Fee Required
§. Nams and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
' Name

MATTHEWS, EDSEL F JR. )
308 SOUTH JEFFERSON STREET
PENSACOLA, FL 32502

Straet Address (P.O. Box Number is Not Acceptable)

City

FL I 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 State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted namae of registerad agent and lithe if applicable.

(NOTE: Registerad Agent signatura required when reinstaung)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM [ Detete TITLE [J Change {7 Addilion
NAME BELL, ALLAN NAME
STREET ADDRESS | 6 HIGHPCINT DRIVE STHEET ADDRESS
CiTy-s1-2pP GULF BREEZE, FL 32561 CITY-S1-2IP
TITLE MGRM [ oelete TILE [ Change  [J Addition
NAME YOUNG, JAMES A JR. RAME
STREET ADDRESS | 5048 BASIN AVENUE STREET ADORESS
cIrY-ST-2p MILTON, FL 32570 CITY-S1-2P
TILE [ pelete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
ITLE [ Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TImLE [ Change 3 Adgition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2P
THLE [ oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-$T-2P GITY-$T- 2P

11, | hereby certify thai tha information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or lrustae empowered 0 exacute this report as requirad by Chapter 608, Florida Statutes.

sienature: Ao Lete

Alav dest

Y=lo)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Oaytme Phone #




