2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L99000000803

1. Entity Name

“Apr 27,2005 08:00 AM
Secretary of State

NW FLORIDA PROPERTIES, {LC

Méﬂing Address

4737 PAPAYA PARK
DESTIN, FL 32541

Principal Place of Business

C/0 KEVIN M. HELMICH
P.0. BOX 5499
BESTIV, FL 32540

AR GD

04242005No Chg-LLC CRR2E083 (10/03)
DO NOT WRlTE IN THIS SPACE 4. FEI Nurmber Anplied For
58-3561230 Not Applicable
§. Certiflcate of Status Desired ] ﬁ-ggq;;dr:émm

8, Name and Address of Current Registered Agent

HELMICH, KEVIN M ESQ.
4481 LEGENDARY DRIVE, SUITE 200
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named enlity submils this statement fof the purpose of changing &s regisiered office of regisered agent, or both, in the State of Florida. | am famiiar with, and accept
the ubligations of registered agent.

SIGNATURE

Sigrianurw, typad of printad name of regustorad agent and Ltk if appkcable, = {SCITE: Regutered Agent sigy quired when roinstating) - DATE
T ' ‘ U00G0N327034
iling Fee is $50.00
Filin ,:l-.;‘s‘ 50.00 D427 /N5-00152-017 50,00

9. ~___ MANAGRIG MEMBERS/MANAGERS s
TTLE MGRM )
NAME HELMICH, KEVIN M
STREET ADDAESS | PLO. BOX, 5499
CMy-si-2f | DESTIN, FL 32540
e MGRM B T
NAME BOWYER, KEVIN
STREETADDRESS | 36474 EMERALD COAST PARKWAY, SUITE 1201
oTY-sT-2P | DESTIN, FL 32541 _
TLE MGRM B '“' - T
NAME DAVID, DON
STRIET ADDRESS | 4737 PAPAYA PARK
CTY-sT-ZF | DESTIN, FL 32541 4 DO NOT WRITE
e MGRM T T OTEINE THIC
NAME SMITH, GREGORY IN TH'S SPACE
STREETADDRESS | 15 NGRTH EGLIN PARKWAY
GTY-ST-IP | FORT WALTON BEACH, FL. 32548
m MGRM m— T me— " T = i —_—— e T IICrEmmmnie R R
NAME WARD, MICHAEL
STREET ADDRESS { 21 LINVWOOD DR
GTY-5T-2F | FORT WALTON BEACH, FL 32547
p— s — = ST
NAME
STREET ADDALSS
CTY-§T-2P

11, § hereby cerlify that the information supplied with this filing dées net gualify for the exemption siateg! in Section 119.07()(7). Florida Statutes, | further cenify that the information
indicated on this report is true and acturate and that my signature shall have the same legal gffect ys if made under oath: that | am a managing rmember or manager of the
limited liability company ar the receiver of trustes empowered to execute this report as requifed by Chapter 608, Florida Statutes.

' Apsfos

SIGNATURE:

MONATURE AND TYPED O PRINTED NAME OF SIGKING MANAGING MEWEER, OR AUTHORIZED AEFRESENTATIVE

Daytime Phond #




