Y FILED

2006 LIMITED LIABILITY COMPANY Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L01000020607 02-13-2006 90185 027 ****50.00
1. Enlity Name
CAK HARBOR DEVELOPMENT, L.L.C.
Principal Place of Busingss Mailing Address
4 LAGUNA STREET 4 LAGUNA STREET 20007248
SUITE 201 SUITE 201
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
R S I GEAD A AT
Suite, Apt. #, elc. Suite, Apt. #, etc, 01162006 Chg-LLC CR2E083 {11/05)
City & Stats City & State 4. FEI Number Applied For
59-3760764 Not Applicabla
Zip Country Zp Country §. Certificate of Status Desired O $5.00 Additionat
Fee Required
6. Name and Address of Cutrent Reglstarad Agent 7. Nama and Address of New Registered Agent
MName
% . 4 Laguna Street, Suite 201 Street Address (P.0. Box Number is Not Acceptabla)
PENSARSIICFE=992504- ) Ft. Walton Beach FL 32548

City FL | Zip Code

8. The above named enmy submits this statement for the purpose ol changing ils registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registared agent.

SIGNATURE
. Signature, typed or pntad name of registarac agent and e « appicable. {NOTE: Ragreterad AQen signature réquired when renstatng) DATE

Filing Fee is $50.00 . Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR 1 pelele THLE [1Change [T Addition
NAME DEL GALLO, STEVEN P NAME
STREET ADDRESS | 4 WAGUNA STREET, SUITE 201 STREET ADDRESS
CITY-ST-ZIP FORT WALTON BEACH, FL 32548 City-§T-21P
TmE £ Detete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Delete TIFLE [JChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE O pelete TME [ Change [ Addition
NAME I NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2I1P
TIE O pelete TIE [ Changs [T Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P c—— e CITY-ST-2IP
TITLE ] pelete TIMLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S7-2P

11. | hereby cartily thal the informatien spptilied with this llllrb does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and adqurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Eimited liability company of the receiver nwl""E ute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %0 /0@( / 550) 300177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daynme Phona ¢




