FILED

2008 LIMITED LIABILITY COMPANY Apr 30, 2008 08:00 AN

ANNUAL REPORT- .-

DOCUMENT # L06000059493

1. Entity Name

POND CREEK 50, LLC

Secretary of State

Puoncipal Place ol Business Mailing Address

£ HGHPOINT DRIVE 6 HIGHPOINT DRIVE

GULF BREEZE, FL 32561 GULF BREEZE, FL 32561

' : ’ | . " : 04162008No Chg-LLC CR2E083 (12/07)

: . I!{A-‘ DO NOT WR’TE‘ IN THIS SPACE ' & FEI Number Applied For
. . : - . ‘ - : 30-5280894 Nol Apphcabie

0 $5.00 additional

5. Cerlificala of Status Desired Fee Required

6. Name and Address of Current Registared Agent

MATTHEWS, EDSEL F JR. L Do NOT WRlTE

308 SOUTH JEFFERSON STREET L
NSA . FL Cee
PENSACOLA, FL. 32502 IN TH IS SPACE B “ "‘ e

8. The abova naimed entity subimils s stalement lor the purpose of changing ds regisiensd ollice or registerad agent, ur bolh,  the State of Flonde. | am familiar wilh. and accept
ine obligalons of registered agen!

SIGNATURE

Gugealure, typed or printed naine of regns'ered agonl Anu bite of apphcanio (NOTE Registarod Apant sigmiature requrer) whe (enstanngt DATE

FILE NOW!l! FEE IS $138.75
After May 1, 2008 Fee will be §538.75

s DO NOT WRITE

NAME
SIREET ADDRESS
oy -51- 4P

Nt ,

HAME ) P
SIALET ATORLS . ' S
Ciy-§1-av ‘

LIS
HAME
SIKEET ADCRESS X .
Cy-sT-di o y

9. MANAGING MEMBERS/MANAGERS

Lt MGRM

NAME BELL, ALLAN )

Siwk 1 ADUNESS | 6 HIGHPOINT DRIVE D : : . A
onesizP | GULF BREEZE, FL 32561 ‘ o Lo . e
it MGRM A o ' .
HAME YQUNG, JAMES A JR. T M

SHRETADDNSS | 5049 BASIN AVENUE o o SR

cuv sfav D MILTON, FL 32570 : = e

e ) o E '
HAME ’

. IN THIS SPACE 'uifl =

L herelyy cantily hat ihgfinformdlion supphiet with 11is kling does not qualily for ihe ex mtions contained in Chapter 119, Flonda Statutes | further certdy (hal the nformation
ncicaled on this repyyl is ruefand accurale ghd thal my sigfia shall have the sare jegal ellect as il made under oath; Ihat | am a managing member or manager of the

imite iability compghy or th@ acute his repor ¢ 5 required by Chapter 608, Florida Sialules.
SIGNATURE:

(L o8

L
SIGNATURE ANMPED OR PRINFED PfHE OF SIGKING MW MEMBER, CR AUTHORIZE 1 REPRESENTATWE Nae Dayhme ke N

u W



