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= Jun 07, 2004 8:00 am

2004 LI A NP RS OMPANY ™ Secretary of State
DQCUMENT #L97000001090 : R 05-05-2004 90001 034 ****50.00
NORTMWEST. FLORIDA LAND, L.C.

Principal Place of Bu;iness Malling Address :
W GPiI?.'FBItS)I-%(Egi. FL 32562 | 34““817 2
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8. The above named entity submits this statement for the putpose of changing its registered office or registered agant, or both, in the State of Florida, | am familiar with, and accept
the obligations of rlggistared agent,

SIGNATURE

m.mummmdlmmmwlm. ¢m:wmwmmm&w DATE

Fillng Fee is $50.00
Duo by May 1, 2004

9. MANAGING MEMBERS/MANAGERS
TME MGR

NAME AM.L, INC. )
STREET ADDFESS | PO, BOX 99 N/A v
CiTY-5T-2P GULF.BREEZE, FL 32562
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NAME
SFREET ADORESS
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11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

incicated on this raport is tnie and accurate and that rmy signature shall have the same legal effect as if made under vath; that | am a maraging membor or manager of the
limited liahility campany or the receiver or trustee empowered to execule this repor as required by Chapter 608, Fiarida Statutes.
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