2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED
Feb 19, 2004 08:00 AM
Secretary of State

DOCUMENT # L01000012883

1. Entty Name AP
FRONT PORCH DEVELOPMENT COMPANY, LLC

Principal Place of Businass

456 HARRISON AVENUE
PANAMA, CITY FI_ 32401

Mailing Address

456 HARRISON AVENUE
PANAMA CITY FL 32401

Sutte, Apl #, ele. — Suite, Apt #, elc, MOORE CR2EDS3 (11 iDS)
City & Stale City & Stale 4. FE! Number Applied For
B 14-1 889821 Nat Applicable
i c Z €
D ouniry H auniry 5. Certficate of Ralus Desired 3 $5.00 acdtional
] Fee Required _
6. Mame and Address of Current Registered Agent . 7. Name agnd Address of New Rggistered _gent _
Name
NABORS, SCOTT R , . =
456 HARRISON AVENUE Strest Address (P.O. Box Number is Not Acceptalte}
PANAMA CITY FL 32401 *
City . ’ FL [ Zip Code B

8. The above named entity submits this statemeant for me ;}urpose of changing its regss&e{ed office or ragistered agent, or bc{h in the State of Flonda | am farndiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed or peinted nams- of registered agent aﬂc! [\He Fapphcabie :‘NC!TE Fﬁg sterad A,gem. 5ngr'akure raquwe:d whan re.ns'mng) " - DATE

FILE NOWY!! FEE IS $50.00 ,
Make Check Payabie to Florida Department of State

Due By May 1, 2004
9. MANAGING MEMBERS/MANAGERS | Y ADDITIONS fCHANGES il
TME MGRM [ pelete WHE CJ Change ] Addition
HAME LAYMON, JOHN N NAME HORG ﬂﬂ{l%’r‘%"
STREET ADDRESS | 109 LAKE RIDE DRIVE STREET ADDRESS {12 30/04-80007-008 20,00
CITY-51-2IF  ;LYNN HAVEN FL 32444  § cmestae
TIHE MGRM 1 Delete e O changs [ Additian
NamE LUSBY, JAMES R NAME
STREETADDRESS {P.O. BOX B00S ' "7 STREEY ADDRESS
CITY -S1- 219 DESTIN FL, 32550 CiY-51-2P
e MERM F] patete HILE ' Dl change [ Addition
NAME LAYMON, JOHN J NAME
STREET ADDRESS {31 S WILLOW WAY STREET ADDRESS
CTY-ST-2 FLYNN HAVEN FL 32444 o _ __§ cmesr-zp o
TRE 1 Delete § o [Jthange [ Addition
BANE NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-5P . | omreste )
HTLE [ pelete TALE 7 Change [ Addition
RAME MAME
STRELY ADDRESS STREET ADDRESS
CIvY-51-21P CiTY-5T-2p :
TIE {7 petete TRLE Ol ckange [ Addition
MAME. NAME
STREET ADDRESS STRELT ADORESS
CITY-ST-2IP T -51- 21

11, ! hereby certily that the information supphed with I
indicated on s report is frue and accurale ang
mited lahility company or the receiyer or trugfe

ihing does gol quahfy fcr {he exemption steted in Section 119.07(3)(f}, Fiorida Statutes. | further certify that the information
(fe shall have tne same legal effect as i made under oath; that | am a managing member or manager of the

e .a... > execute this repaort as requirad by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE mryﬂﬁbp’n PRINTED NRME CF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate

Daytrma Phane &




