File on or before May 1, 1999 or Limited Liability Company will be
sublect to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY  <E3KB,
ANNUAL REPORT :
1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
Secretary of State 1 LLED

DIVISION OF CORPORATIONS
(&} ] 2 .
FILWNG FEE | Annua) Report $100.00 + $88.75 Corporation Supplemental Fee 59 PR 29 Ph I 22

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE TR My o
T o Lo Laning comgany  DOCUMENT # 1957000001090 IHHAH,S\[( rl( |

of Limited Liabllity Company \JJ il

1a. Principal Place of Business Address

NORTHWEST TLORIDA LAND, L.C.

P.O. BDK 99 350 PENSACOLA BEACH BLVD
GULEF BREEZE Fl 32562 GULF BREEZE FL 32561
2. Principal Place of Busingss za. Mailing Address 3, Date Organized or Qualified ‘ 3a. State of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ”—‘ 03 / 26 / 1997 ,E‘_Ij

4, FEI Numbar

Gity & State City & State 59-3472524 [J Not Appiicatie

D Applied For

| & Dataof LastReport | 6. Certificate of Status Desired
Zp Cauniry Zp Country po " Status Desire
56 75 Additional Fee Rucuired
05/15/1998 ]

FL

?. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
1YONS, MARK TIL
150 PENSACOLA BEACH BLVD Streot Address (P.O. Box Number is Nol Acceplable)
GULF BREEEE FL 32561
FWW'"__"'&__
City Zip Code —

9. Pursuant 1o the provisions of Sections 608 416 and 608,508, Florida Statutes, the above-named limited fiability company subimits this statement for the purpose of changing
its registered office or registered agent, of both, in the State of Fiorida. Such change was authorized by affirmative vole of a majority of the members. § hareby accept the appoiniment
&5 registered agent, and accept the obligations

SIGNATURE e DATE J—
{Rogstered Agent Azccaptng Apporerienty  (ROTE Hegetsrcd Agenl ssgnatuee fparid when ranstar ey
1P. Titie Managing Members/Managers Business Street Address City, State and 2ip Code
NGR | A.MI., INC. P.0. BOX 99 N/A GULF BREEZE FL

.{-HI ll lr_

i}

AdN 105, 7h

11. Idohereby certity that the information supplied with this filing does not qually for the exemption staled in Section 119.07(3) (1), Florida Statutes. | further certily that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as it made under oath, that | am a managing membet or manager of the
limited hability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes; and that my narme appears in Block 10, or gn an
attachmen! with an addrass.

SIGNATURE: _\\_ S\ T 4:21-39 RS0 934-04%0

——
SIGMATURE AND TYEED mhumrn HAME OF SIGRIRG MANAGEI ME KL BOF BAMALE Laate Olagter Pl v #

INHSE10 R (12-98)



