2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # 197000001090 May 02, 2008 08:00 AN
1. Laily Name S
ecretary of State
"NORTHWEST FLORIDA LAND, L.C. » ry
Principsal Prase of Businass Mailng Aauress
77 BAYBRIDGE COMMERCIAL PARK © P.C.BOX 99
A mOg M
2. Pucipat Plaze of Busness - Mo PO Box# 3. Mailng dadress
Suite, Apu #. ale, Suite, At #H, cle 18t MOORE CR2E083 (10/07)
Ciy & Siate City & State 4, FEI Numper Applied For
59-3472524 Not Applicacie
n Country <lie Courury 5. Cerlificate of Status Desired [} gﬁg'gglﬁ?:;imal .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
LYONS, MARK Il T - ; oA
77 BAYBRIDGE COMMERCIAL PARK Streal Andress (PO Box Number s Not Acceriatis)
GULF BREEZE FL 32561
City FL Z'p Cede

B. The above named entity submits tus statement for the purpose of changing rs registered office or registared agent, or soth, inihe State of Flonda. | am familiar wih and accepl
the ofvigations of reqistersd anent

SIGNATURE I

Sagroislund Ivpt e x orvetl aar e o 1eg S1ed anuelaad t ue s ENOTE Rorpstorcn Ausrt 50 nlu t 80 10 ot 10 msmnteig) GATE

FILE NOWN! FEE IS $136.75
: ~After, May 1, 2008 Fee wm Be $533 7
:Make Check Payabie to Florlda Department of Stale B

9. MANAGING MCMRERS:MAT\AGEF‘& 10. ADDITIONS / CHANGES

TILE MGR [ notete THLE

bAME AM.L, INC. NAME

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

CrvsT2P |GULF BREEZE FL 32562 oY STz

L [ paiete i [ change [ &ddition
HAE i

STAFET ADDAESS STRELT ADDRESS

CITY-ST-7IF CIY-57-7P

TLE O palere Tt [ Change [ Addition
NANE HAVE

CTHEET ANDHLSS STHEET ALDRESS

CITY- 5E 7P CITY-§i-14

TITLE O pelete Tl [ Charge  [7] Addiitran
HARL NaYiE

SIREET ADHRESS STREET 200RESS

(ily-S1-2HP CliY-5i-ZF

TIF [ peiete gili3 [JCrange [ Additon
AR NAME

SIBEET ADLALSS STHELT ALDRESS

CITy-5T- 219 CIiv-57. 4P

i3 3 pelete e O Change  [J Additian
HATAE NAME

STREET ADDAFSS STRELT kCNPESS

Cly-ST2F CITY-57-20

11, | hereby certfy thal the information supplied witn this filing doss nwt quality for the exemptions contained i Secton 119, Florida Stawres | further cernly that the infermanon
ndicated on lhis repcd s true and accurale and that my signature shall have the same legal ettect as if made under vain: that | ain a iranaging rremtear or manager of me
limilad habiliiy company or g receiver or ustes empowerad 1o exscute bis repor as required by Chapter 828, Flurida Slatutes.

SIGNATURE: A\z0\o8 934-0440

SIGNATURE AND TYPED OR PRINTED RAME OF\SIGNING MANAGING MEMBER, MAKAGER, OR AUTHORIZED REPRESENTATIVE D Gareler o Brongs §




