.

' 2008 LIMITED LIABILITY COMPANY | .
ANNUAL REPORT FUED

DOCUMENT # L07000081996 0 .
1. Entity Namae .
AQUA VISTA OF PANAMA CITY, LLC 8FEB26 Py | : 9k
SEERETARY OF STATE
' i“ ﬂ
Principal Place of Business Mailing Address ALLY \HA SSEE ' FL OR'DA
1020 ARTHUR DRIVE 1020 ARTHUR DRIVE
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
R AR AR SRR
Suite, Apt, #, atc. Suite, Apt. #, elc. 02072008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
Zlc - /085’563 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired 0O Ei‘ggqﬁf:;ﬁ"f‘a'j
T 6. Name ﬁnd Addrass of burrent -Reglsterud-;g_gent I o 7. Name and Address of New Reglstared ﬁTg?th —

Name

HOLLINGSWORTH, HARVEY

308 BUNKERS COVE ROAD Street Address {P.0. Box Number is Not Acceptable)
PANAMA CITY, FL 32401

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
naturs, typed of printed name of regisierad agent and Gie it apphcable. (NOTE: Registerad Ageni signature required whan reinsiating) DATE

FILE NOWII! FEE IS $138.75 . ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, . MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TME MGRM O delee TITLE [J change (3 Addition
NAME HOLLINGSWORTH, HARVEY HAME SO0l 19545278
STREET ADORESS | 308 BUNKERS COVE ROAD STREET ADDRESS O35 A03--01012-~021  *£252. 75
CITY-ST-2IP PANAMA CITY, FL 32401 CiTY-ST-2IP
TITLE MGRM 1 Delete TNLE [Jchange ] Addition
NAME HOLLINGSWORTH, JO ANN NAME
STREETADDRESS | 308 BUNKERS COVE ROAD STREET ADDRESS
orY-st-2P | PANAMA CITY, FL 32401 CITY-ST-21P
TTLE [ Detete TIMLE oL - oo [l Change - . 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-2P
TLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
JITY-51-21P CITY-5T-2(P ;
TILE [ belete TILE [ change [ Angilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

g does not gqualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or theseceivar pr trustegbuidfowerad 10 exacyll this report as required by Chaptar 608, Florida Statutes.

// %fﬂ, 2V ?Qz&s‘ \OF P2

GNANAGING MEMBER, MANAGER, GR AUTHORIZED REPRESENTATIVE Osts Daytime Phane #




