Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

ANNUAL REPORT

1908

LIMITED LIABILITY COMPANY &3 ,é”

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

$ 188.75

1. Name and Mailing Address
of Limited Liabitity Company

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # ;57000001090

NORTHWEST FLORIDA LAND, L.C,

P,0., BOX 99
GULF BREEZE FL 32562

FILED
OIVISEN b7 BoE T s

98 MAY 1S Py 1131

1a. Ff nclpal Place of Eusiness Address

350 PENSACOLA BEACH BLVD
GULF BREEZE FL 32561l

¥ Pincipsl Place of Busness Za. Mailng Address 3. Dale Organized or Qualiied | aa. State of Formation

Shite, APt 7, 6ic. Sulto, APl ¥, 81, 09/26/1997 FL

4. FE| Numbar .

B Applied For

ity & State Cily & State 55\ -34 2524 [] Not appticable

&, Date of Last Report 6. Certificate of Status Desired

D Country Zip Country
N [ ﬁ_ B H Al Fee Begured
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registersd Agent/Office
Name

LYONS, MARK III

GULF BREEZE FL 32561

350 PENSACOLA BEACH BLVD

Street Address (P.O. Box Number I8 Not Accepiable)

Buite, Apl. #, eic.

CHO00 = = s o) ——
[ . =

o

City

1999111 _°4

1
g
a

8s regisiered agent, and accept the ebligations.

9. Pursuant 1o the provisions of Seclions 805.416 and 608.508, Florida Statutas, the above-named limited liability company submilts this statement for the’purpbde’of changing
ite reglistered office or registered agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the membars. | hersby acoapt the appoiniment

~

SIGNATURE DATE

{Regsterod Agont Accepiing Appointicnt)  INOTE Registered Agenl sigralure reguirod when reinstaling)
10. Title Managing Members/Managers Business Sireat Addrass City, State and Zip Code
MGR [A.M.I., INC. P.O. BOX 99 N/a GULF BREEZE FL

atlachment with an address.

SIGNATURE:

SIGNATURE AN TYFE DY I PHINTED NAME OF SIGNING MANAGING MEMBER OF MANAGER

11. tdo herabycertify that the information supplied with this filing doas not qualify lor the exemption stated in Section 119.07¢3) (i), Florida Statutes. | further certify that the Information
indicated on this annual repon 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 tha
limited liabllity company or the receiver or frustee empowared 1o execute this repan as requirad by Chapter 608, Fiorida Statutes; and that my name appears in Bigck 10, of on an

Daytirne Pnone #




