2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} FILED

DOCUMENT # L97000001020 May 03, 2007 08:00 A
1. Enlity Namo S
ecretary of State

NORTHWEST FLORIDA LAND, L.C. l'y
Principal Place of Businoss ' Mailing Address
77 BAYBRIDGE COMMERCIAL PARK - P.O. BOX 99
SgLF T e HII“'H |‘| ‘l”’ um Ilm Ilm ||m ||w Ilm ”I” IIM ’Im Iml‘ W 'II’
2. Pnncipal Place ol Business - No P.Q. Box # 3. Mailing Adaress

Suite, Apl. #, elc. Suite, Apl. #. clc 15t MOORE CR2E083 (10/06)

City & Slalo Cily & Slate 4. FEI Number Applicd For

59-3472524 Nol Applicable
2P Country ap Country 5. Certificato of Status Dosired O $5‘00 Addttional
Fee Requied
6. Name and Address of Curreni Registerad Agent 7. Name and Address of New Registered Agent

Mame

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

Streot Address {P.O. Box Numbar is Nbl Accoplable)

City FL Zip Code

8. Tho abovo named ontity submilts this slalement for the purpose of changing its registerad offico or registered agent, or both, in the State of Florida. | am familiar with. and accaopt
the obligaticons of rogistered ageont

SIGNATURE
Snatute, lyped o pnnted name of regisiered aganl and tile i apnleaule (NOTE: Ragsiarad Agent signatuse raquied whah renslahng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS l 10. ADDITIONS /CHANGES
T MGR 1 peleie e [ Change [ Additon
NAME AM.L, INC. NAMI O0oo0Te9a32
SIRLTADDRISS | PO, BOX 99 N/A SIRECT ADDRESS DS.’J.(_"'I' D? 8’,}]]'-4 1 C |B Ul_l
CITY-ST-2IP GULF BREEZE FL 32562 CITY-81- 2P =
Tt [ deleie nne [ change [ Addtion
NAIE NAME
STREFT ADDRE $S SIREET ADDRESS
CITY-S1- 2P CIY-87- 2P
THE 7] oelete ]l . [ Change [ Addillon
NAME NAMF
SIREET ADDRFSS STREET ADDRI S5
CIry-S1-71p CITY-S1- 7P
mi [ Derte ni [ Change [ Addilion
NAML NAME ’
SIRELT ADDII 88 SIRFET ADDRISS
CIy-§1-7I1 . CIHyY-si-ap
e [ perte e [ change [T Addition
NAME NAME
SIRFET ADDIY 88 SIRIT] ADDRESS
Cly-S1-2IP CITY-SI- 71
It 3 Detele e ] change [ Addilion
NAME, NAMI
SIRELT ADDRI 58 SIRET T ADDRESS
CITY-S1-71P CITY-ST-2P

11. | heroby cerlify that tho informaltion suppliod wilh this filing does not qualfy for the oxemplions contained in Soction 119, Florda Statutes | further certify that the information
indicated on this roporl is true and accuralo and thal my signalure shall have the same legal elfect as if made under cath; thal | am a managing member or manager of tho
limilod hability company or lhe roceiver or truslee empowerad 10 exccule Lhis reporl as roguirad by Chaptor 808, Florida Slatutes.

SIGNATURE: 2007 B50%34-04410

SIGNATURE AND TYPED OR PRINTED NAME OFISIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytine Phona ¥




