2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M03000001325

1. Entity Name
LINKSIDE AT WiLD HERON, LLC

Principal Place of Business

1436 WILD HERON WAY
PANAMA CITY BEACH, FL 32413

Mailing Address

1436 WILD HERON WAY
PANAMA CITY BEACH, FL 32413

2. Principal Place of Business 3. Mailing Address

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

FILED
Aug 18, 2004 8:00 am
Secretary of State

08-18-2004 90078 032 ****50.00

L

07222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE) Number ] Apphed For
—ARRLIEDFOR- 20-0012786 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired J 55'00 Additionaé
. Fee Required
- &. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent _
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL -33324

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

City

FL J Zip Code

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 famifiar with, and accept

the obligations of registered agent.

SIGNATURE -
+ . Signature, typed or printed name of registered agen: enc titke if appiicatie.

{NOTE: Registereq Ager signature regurred when reinsiating)

- Filing Feeis $50.00
Due by September 8, 2004

ake check payahle to "
onda Depanment oi State

3, MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES

me | MGRM "’ X oeiete TIME MGRM [ chenge [ Adgition
NAME MEDALLIST DEVELOPMENT, INC. NAvE Lake Powell, LLC

STREET ADDRESS | 1070 EAST INDIANTOWN ROAD, SUITE 208 swETADORESS | 18300 Scenic HWY 98, :Suite B

on-sT-ZP | JUPITER, FL 33477 Cr-s-2°  {Point Clear, AL 36564

TITLE ’ O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTy-§T-21 CITY-ST-7P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREETADDRESS |~ — * - STREET ADDRESS - - - -
ciTy-ST-21P CITY-ST- 79

TILE [ Delete TITE [ change £ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-5T- 2P

TIMLE O bdelere TITLE M Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ¢y-81-2p .
e - O Delete 1MLE {J Change (] Additicn
NAME * . NAME - - . N
STREET ADDRESS _ STREET ADDRESS

CITY-§T-7IP - B CITY-8T-ZP

11.

SIGNATURE: David R. Leffard, TIT

| hereby certify that the information supplied with this flllng does not quaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the information’
indicated on this report is true and accurate and that my signature shalf have the same legal effect as if made under path; that | am a manag ing mamber or manager of the
limited fabiiity-company or the recaiver or trugtoe empawered 1o execute this report as required by Chapiter 608, Florida Statutes.

/Q)m—.)ﬁ M_AL /L7/07251 928-3930

SIGHNATURE AND TYPED OR PRINTED NAME OF SKINING MANAGING MEMEER, MANAGEF\ OR AUTHORIZED HEPHESENT

Dayime Prone #

v



