v FILED
2008 LIMITED LIABILITY COMPANY Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgugNLaJmIZ/IENT #L07000084544 03-24-2008 90239 016 ***138.75
PREMIER PLAZA OF OKALOOSA, L.L.C.
Principal Place of Business Mailing Address
4 LAGUNA STREET, SUITE 101 4 LAGUNA STREET, SUITE 101 e
FT. WALTON BEACH, FL 32548 FT. WALTON BEACH, FL 32548
e P S [T TR
Suite, Apt. #, etc. Suite, Apt. #, stc. 01042008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
26-0740694 Not Applicable
Zp Cauntry Zip Counitry 5. Certiicate of Status Desres~ [] $9-00 Additiona
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

COLBERT, RICHARD M

4 LAGUNA STREET SUlTE 101 Street Address {P.Q. Box Number is Mot Acceptable)

FT. WALTON BEACH; FL. 32548

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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE T
Signature, yped or printed name of registered agent and tide f applicable. {NQTE: Registerad Agenl sigrature requirgd whan rainstatng) DATE

FILE NOWI FEE IS $138.75 o "Make check payable to
After May 1, 2008 Fee will be $538.75 - " ‘Florida Department of State . <~ -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1L [ Delete L Manager O change  Xadsition
NAME KAME COLBERT, RICHARD M
STREET ADDRESS smeeraooress | 4 LAGUNA STREET SUITE 101
GITY-5T-2P CITY-ST-2P FORT WALTON BEACH, FL 32548
TITLE 3 detete TITLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME : O pelete TITLE [ Change - 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-S§1-2IP CITy-S1-ZiF
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-5T-2F CITY-ST-2IP
TLE ] petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect.as if made under oath; that | am a managing member or manager of the
- limited liability company or the receiver or rustee empowered to execute this report as required by-Chapter 508. Florida Statutes.  ~ " - . -

&GNATURgQM\ N i\\ (850) 244-0350

SIGNATY £D OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR Anhﬂ@n REPRESENTATVE Date Daytive Prone 4

0 0 o OV~




