FILED
2004 LMTERAILIGLSOMPANY 4 e 26, 2004 8:00 am

DOCUMENT # L01000012242 ecretary of State

1. Entity Name
AGERTON & ASSOCIATES DEVELOPMENT, LLC 04-26-2004 90042 023 =*50.00

Principal Place of Business Mailing Address
4737 PAPAYA PARK PO BOX 354 L3udouvrv
DESTIN, FL. 32541 DESTIN, FL 32540
R v el LU
Suite, Apt. #, etc. Su:f Apt. #, etc? 04222004 Chg-LLC CR2E0S3 (10/03)
City & State (,:It ’& State . 4. FEI Number Applied For
n 364458037 Not Applicable
ap o Gountry Zip ‘b'L W } Couniry ’ 5. Certificate of Status Desired O gesa g?q:dr;;tlonal
8. Name and Address of Current Registered Agent 7. Name and Addi of New Regl d Agent

Name

DAVID, DONALD W

4737 PAPAYA PARK o ' Street Address (P.O. Box Number is Not Acceptable) — e = -

DESTIN, FL 32541

Cily FL | Zip Code

the obligations of registered agent.

SIGNATURE
Sgnatre, typed or printed nama of registered agens and ttie f dpphcanle. (NOTE: AQent B thquired ") DATE

Filing Fee Is $50.00 Make chack'payabla | (- TES———

Due by May 1, 2004 Florida Departmentof State .~~~
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS/ CHANGES !
TLE MGR 3 Detete TTE ' O Change [ Addition
NAME . | DAVID, DONALD W NAME T . PN, G
STREET ADDRESS | 4737 PAPAYA PARK STREET ADORESS '
CiTY-ST-27 DESTIN, FL 32541 CITY-ST-2P
TILE MGR 7 betete TILE [Jchange  [] Addition
RAME AGERTON, ROBERT NAME
STREET ADDARESS | 17350 HWY, 331 SOUTH STREET ADDRESS
GITY-ST-2P FREEPCRT, FL 32439 CRY-Sj-2P
THLE [ pelee TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-27 CTY-ST-2P
TIE 3 Detete TILE Ochange [T Addition
NAME - .- — | BT C—. S : =
STREET ADDRESS STREET ADDRESS
CTY-5T-27 CITY-5T-7P
TIE O petete TME i [ Change [ Acdition
NAME NAME
STREEY ADDRESS STREET ADDRESS ot
CITY-§T- 7P CITY-ST-1P
TIME : [ Delee TLE [ change [ Addition
HAME NAME . .
STREET ADDRESS STREET ADDRESS L e e
CITY-S1-ZP CTY-57-7P

11. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if made under oath; that | am a managing rnernber or manager of the

limited liability company or the receiver or trustee empowered to execute this report as required by apter 608, Florida Statutes.
SIGNATURE: ‘-(/ Wﬂ‘/

GMATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, MAMAGEN, OR AUTHORIZSD REPRESENTATIVE 1+ T Dayima Pron #




