s-::"?"é -

" 2006 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 03,2006 08:00 AM
DOCUMENT # L97000000619 2 Secretary of State
NZ2LC
Principal Place of Business Maifing Address
5443 GULF BREEZE PRWY. _ 5443 GULF BREEZE PKYWY,
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
03192006Na Chg-LLC CRZED83 (11/05)
Do NOT WR|TE ‘N TH'S SPACE 4. FT Numbear Appiied Far
59-3451358 Mot Applicable
5. Certificate of Status Desired ™ [ gs'ggqumﬂma'

8. Name and Address of Current Registersd Agent

HEATHERINGTON, WILLIAM PAUL L DO NOT WRITE

703 JAMESTOWN

GULF BREEZE, FL 32561 iIN THIS SPACE

8. The above named entity submits this stalernant far the purpese of changing its registered office or registered agent, ot bath, in the State of Florida. [ am famifiar with, and accopt
inhe obligations of registered agant.

SIGNATURE.

Swproturs, type oF PITTST PETE Of regisierad agont amd itia § #ppicabe (HOTE Regsteed Agent $neture SequTed when rensiating) CATE

Flling Fea Is $50.00
Dua by May 1, 2008

9. MANAGING MEMBERS/MANAGERS T - — -
TIFLE MGRM
NAME HEATHERNGTON, PAUL
SIREETADGRESS § 703 JAMESTOWN %® e -
HOODED4S020s
oSty | GULF BREEZE, FL 32561 : - [4/18/06-20050-023 5300
i1 MGRM )
MAME ADRINSON, SHANE r

Stecer Anotss | 4956 SOUNDSIDE DR
CITY-ST-21F GULF BREEZE, FL 32563
e MERM

NAME ABBOTT, FRANK

ADDRESS | 4542 MENEWA PATH . i

m‘m PENSACOLA, FL 32504 DO NOT WRITE
e iIN THIS SPACE
STRLET ADGITESS
ony-st-ze
THE

NAME

STREET ADDRESS
oy -g1-2m
THLE

s

STREET ABURESS
CY-51-1P

11. | hereby certlly that the infosmation suppfied with this Hling does mat qualify {ar the exe:r;pﬁons contatned In Chapler 118, Flonida Statules. | lurther ceritly that tha infarmatian
indicated on Ihis report is true and accurate and tat my signatre shall have the same logal effact as & made undar cath; that [ am a managing member or manager o tha
< 1o execute His report as Tequired by Chapler 808, Porida Slatutes.

3//06 0915229/

Daytra Phone £

fimited Yabilily company ar teceier ar luustee

SIGNATURE:

SICHATURE AXD TYPED OR PRINTED HAm MANAGING NEMTER. OR AUTHORIZED REPREIEHTATIVE




