2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

- May 01,2006 08:00 Al

DOCUMENT # L97000001080
Secretary of State

1. Entity Neqe

NORTHWEST FLORIDA LAND, L.C.

Mailing Address

P.C. BOX 89
GULF BREEZE FL 32562

Principal Place of Business

77 BAYBRIDGE COMMERCIAL PARK
SgLF BREEZE FL 32561

I

2. Prncipat Place of Business

3. Mailing Address

Suite. Apt. #, etc. Surte, Apt. #, efc. 1st MOORE CR2E(83 (10/05)
Ciy & Sate City & Srate 4. FEI Number [ |Appiied For
59-3472524 | INot Applisat:
Zi Count Zi Count it
P ountry » ountry 5. Centficate of Swalus Desires~ [7 99-00 Acditiona:
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nang

LYONS, MARK il
77 BAYBRIDGE COMMERCIAL PARK
GULF BREEZE FL 32561

Street Address (P.O. Box Number is Not Acceptable)

City

8. The above named entity submits this stetement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, aHd ance;

the obligations of registered agent.

SIGNATURE

Signature, iyped or printed name of registerad agent and tide L appicable

{NOTE Regisiered Agent sigralure required witen reinclaling) DATE

. FILE NOW1! FEE 1§ $56.00 "
Make Check Payable to Florida Depart:
- .. Dus By May 1, 2005

rment 6

iy

9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES T
TIME MGR O Delete TTLE L Change A
NAME AM.L, INC. NamE

STREET ADDRESS |P.O, BOX 99 N/A STREET ADDRESS LonnnnEdseed

CITY-ST-2P  {GULF BREEZE FL 32562 GITY-S1-72 058/ 1?§u‘8§ fﬁ ~015 50,00

THE {7 telete l TE 3 Crange e
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY -57.20P LTy -5T-2F

L {] Detee TITLE [Denange  [Jas
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY- 3P CiTY-5T-2IP

e (3 Deiete T ] Change Ad
NAME NAME

STREET ADDRESS § STREETADDRESS

CHY-5T- 27 CIrY-37- 28

e ] oetete TILE O change  [J A
KAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST-2P CHY-§T- 2P

g [ Detete TiLE [T Charge [ Acitis
NaME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITy-S1-21F

1. | herghy certfy that the information supplied with this filing does not qualify for the exemptions conlained in Section 113, Flarida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shali have the same iagai effect as if made under calh; that | am a2 managng membar or manager of the
limited habiity company or the reseiver oF trustee empowerad to execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE:

e

4\2al00

85093409440

SIGNATURE ARE TYPED OR PRINTEC NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED ﬂE"RESENTAhVE Dale

Dayime Fhona k



