2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 11, 2007 8:00 am
Secretary of State

DOCUMENT # M00000002330

1. Entity Name
LAKE POWELL LLC

07-11-2007 90012 024 ****50.00

Principal Place of Business
HRAI-0g. HO0F WO ER
PANAMA CITY BEACH, FL 32413

Mailing Address

PO BOX 230
POINT CLEAR, AL 36564

2. Principal Piace of Business - No F.O. Box #

3 /I HEPor) wWHY

3. Maiiing Address

LR E

Suite, Apt. #, elc. Suite, Apt. #, etc.

HUGHES, J. ROBERT ESQ.
220 MCKENZIE AVENUE
PANAMA CITY, FL 32401

07092007 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4, FEI Number Applied For
Vhpdama CITY BEACH L 63-1268668 Not Appicae
o Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
3 ;‘l/ /_3 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City Zip Code

FL |

the obligations of registered agent.

SIGNATURE

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

Signature, Typed of printed name of registerea agent anc ute # apphcatie.

(MNOTE: Regrstered Agent signature tequired when renstaing)

DaTE

Filing Fee is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS / CHANGES

TIRLE MGRM 1 Delete TITLE [J Change  [[J Addition
NAME LP LAND COMPANY NAME

STREET ADDRESS | B24 MARKET ST., SUITE 900 STREET ADDRESS

CITy-S7-2P WILMINGTON, DE 19801 CiTY-ST-2P

TITLE O oelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-21P CITY-ST-2P

TITLE 3 Defete e ] Change  [T] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2P GIY-ST1-21P

TIMLE [ Delete TITE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CiTy-St-29

TImE [ pelete TTLE [cnange [0 Adaition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITy-S7-2IP CITY-ST-2IP

TE [ Delete TIE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-7P

SIGNATURE: O NRZM

11. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 execute this report as reguired Dy Chapter 608, Florida Statutes.

Exse NP - L P Lawt o

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNR

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Zily G 7007 £ 250528530

Datm Daytime Phone 4




