2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # L01000020607

1. Entity Name

OAK HARBOR DEVELOPMENT, L.L.C.

ecretary of State

04-21-2005 90028 005 ****50.00

Principal Place of Business

21 EAST GARDEN ST, STE. 200
PENSACOLA, FL 32501

Mailing Address

PENSACOLA, FL 32501

21 EAST GARDEN ST., STE. 200
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2. Principal Place of Business 3. Mailing Address
LACUMA  STREET LAaunp STREET
Suite, Apt. #, etc. Suite, Apt. #, etc.
04152005 Chg-LLC CR2E083 (10703
SLuTE Ao SWITE 206} ’ e
City & State City & State 4. FEI Number Applied For
FOET LOALTHOA fow  Fo T WRLTON Prpod  FL 59-3760764 Not Applicable
52’ o4 6 C&‘g =y 5255"' 8 CEI'.?;A 5. Certificate of Status Dasired O ?Bse'ggn‘:rd“i""a'
6. Name and Address of Current Registered Agent 7. Name nnd Address u! New Registerad Agent
- Py = — ——— T —_——— T o Era—— Namg™ — ~—————— —_— —_— = —_— = e iHae Eaem= o

DELGALLO, STEVEN P

PENSACOLAFE-52501 4 Laguna St. Ste. 201

Fort Walton Beach, FL 32548

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

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Sigrature. typed or printed nama ol registerad agent and title il applicable.

(NOTE: Registerad Agent signature required whan reinstating}

DATE

Make check payable to

Filing Fee is $50.00
Due by May 1, 2005 Florida Department of State
v. MANAGING MEMBERS | MANAGERS 10, ADDITIONS /CHANGES
e MGR O oelere mE MG [R(Crange [ Addition
NAME DEL GALLO, STEVEN P NAME DEL GALD, sreveN f.
STREET ADDRESS | 24-E-GARDEN ST SUITE 200 sTReT apoREss |} LIYGLAMA or'LEF‘E‘T SLUTE 801
-5T- ENSACOLA-FL—3256 -5T- T
CITY-ST- 2P P : 1 LY-ST-2P | FORT usALTON BEPRY: | F 22548
TLE [ belete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY+ST7- ZiP CITY-Si-ZiP
THLE ] Detete TME [ crange [ Agdition
NAME NAME
~5TREET ADDAESS - — — - e e -SIREETADORESS ™|~ -~ ~—— = - E——
CITY-5T-21P CITY-ST-2IP
e £ Detete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IF CITY-ST-2IP
THLE O Detete TIMLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE O etete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY.ST-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for tha exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the information

indicatad on this repor is true and accurate a|

signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the

limited liability company or the raceiver or truglee empuwered to executs this report as required by Chapter 608, Florida Statutes.

S‘GNATUSE.F“; ;
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OR AUTHORIZED REPRESENTATIVE Dayuma Prons &




