2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) May 02, 2005 8:00 am
DOCUMENT # L97000001090 : Secretary of State

1. Entity Name
05-02-2005 90088 034 ****50.00
NORTHWEST FLORIDA LAND, L.C.

Principal Flace of Business Maiting Address

450-GlLh-BREELE-FHWY P.O. BOX 88 B
-G08 GULF BREEZE FL 32562
GULF BREEZE FL 32561

'7 ‘ \A ce Comm. Pl . _
Suite, Apt. #, dic. Suite, Apt. #, etc. 1st MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
ap m\ Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
Uame and Address of Current Registered Agent 7. Name and Address of New Registared Agant

Name

LYONS, MARK 1l

r\it’TtA S (P . Box NLgxbar is Notg tal:)lénhc ”\'\ ’%K\‘-—

~SUFE-208-
GULF BREEZE FL 32561

“Gult Breewe FL | 3356\

8. The above name enuty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of 4!70”3/0 g’

SIGNATURE
Signature, typed of printed name of rnglslared\geru and tithe ¢ appicable (NOTE Registared Agent signature required when reinstaling}
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS / CHANGES
MLE MGR O oelete FILE [ change [ Addition
NAME AM.i., INC. NAME
STREET ADDRESS |P.Q, BOX 99 N/A STREET ADDRESS
CI7Y-ST-2iP GULF BREEZE FL 32562 CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-21P CITY -ST-2IP .
THLE O oelate TIILE [Jchange [ Aadition
NAME NAME
STAEET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-S1-71P
ne | [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S5-2IF
TMLE O Delete TITLE [3 change [ Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIy-ST-2IP CIry-S1-2IP
TMILE O elete TITLE [J cnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Zif CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the informaticn
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 compagy or the receiver or trustee empowerad to execute this repon as required by Chapter 808, Florida Statutas.

SIGNATURE: Mn\'a\«l_ deas Ti 4\30 oS’ 8509340440




