2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 26, 2004 8:00 am

DOCUMENT # L99000000803

1. Entity Name

NW FLORIDA PROPERTIES, LLC

ecretary of State

04-26-2004 90042 021 ****50.00

Principai Place of Business

€/O KEVIN M. HELMICH
P.0. BOX 54992
DESTIN, FL 32540

Mailing Address

C/O DON DAVID
P.0O. BOX 354
DESTIN, FL 32540

RCITGMI Ie IﬂlHﬂlllltII e

2. Principal Place of Business 3. Mailing Address P
(-/ 737 4 ;P & }14 ar k
Suite. Apt. #, efc. S_utte. Apt, #, eto. 04232004 Chg-LLC CR2E083 (10/03)
City & State City & Slf)te — 4, FEI Number Applied For
é’{'llfﬂ - 59-3561230 Not Applicable
&P Country %9 L5Y Country 5. Certificate of Status Desired [ Egggq Additional
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name .

HELMICH: KEVIN M ESQ; -
4481 LEGENDARY DRIVE, SUITE 200
DESTIN, FL 32541

Street Address {P.0. Box Number is Not Acceptable}

City

FL ‘ Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its regir'[m/edlﬁﬁce or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sigraturs, typed of printed name of ragistensd agent and ttle f applicable. v . ¢ ¢

- .L[I@L[ar[_. -
I DATE :

efed AQert signatuns raquired when remstating)

IT

TR

Filing Fee is $50.00
.Due by May 1,2004

i

Tr
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Maka check payable to
Florida Department of State

ot
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i

L
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0 a0 ekl 2 hed g e gl ot 18

e o . War .
+-"MANAGING MEMBERS/MANAGERS " ** w7 itris

9! EE 100 o a v F ADDITIONS/CHANGES: ~ -7 v ms
MME: MGRM 3 velete me L ] crange [T Addition
WWE 1 ., | HELMICH, KEVIN M MME

STREET ADDRESS | P.0. BOX 5499 STREET ADORESS

CTY-sT-2° | DESTIN, FL 32540 OTY-5T-ZP “y

TE MGRM g O velete TIME [JcChange [} Addition
NAME BOWYER, KEVIN NAME

STREET ADDRESS | 38474 EMERALD COAST PARKWAY, SUITE 1201 STREET ADDRESS -

CIrY-S1-2P DESTIN, FL 32541 CIy-§7-ZP T

TILE MGRM 73 elete TE M Charge [ Adviion
NAME DAVID, DON " .« , NAME

STREET ADDRESS | P.O. BOX 354 smersooness | 737 Pa fd 1 q burk

CMY-STZP | DESTIN, FL 32540 GilY-S1-29 Dt P 20y

TITLE MGRM [ Detete TILE [Jchange  [] Addition
NAME SMITH, GREGORY NAME

STREET ADDAESS | 15 NORTH EGLIN PARKWAY STREET ADDRESS

CITY-5T-2apP FORT WALTON BEACH, FL 32548 CrY-ST-2°P

TIRE MGRM .. [ eiete TME Dl change [ Addition
NAME WARD, MICHAEL - NAME -

STREET ADDAESS | 21 LINWOOD DR STREET ADDRESS

GTY-SI-2P | FORT WALTON BEACH, FL 32547 . GITY-5T-29 .

TITLE s kN [ petete TIME [ change [ Addition
NAME - iy - NAME

STREET ADDRESS | « 1. Y STREET ADDRESS

CTY-ST-7P ROELE Cabre CiTY-§T-2P IS AT N

11._[ hereby certify that the information sippliedwith this filing does not qualify for the éxemplion stated in Section 119.07(3)(i). Florida Statutes] | furthier eettify that the information .
indicated on this report is true and accurale and that my signature shall have the same lggahg

limited liability company or the receiver or rustee
LT ERAUE

M tate .

P R

b3

empowered o execute this report as je

flect as if made under 0ath; that | am a managing member or manager of the
¢0 by Chapter 608, Florida Siatutes.

SIGNATURE:. !

SIGNATURE AND TYPED OA PRINTED NAME OF S1GMING

5 S, 4

.

4

CRAUTHORIZED REPAESENTATIVE




