C FILED
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L01000020607 04-28-2008 90052 006 ***138.75
1. Entity Name
OAK HARBOR DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address TTTTwvaw
4 LAGUNA STREET 4 LAGUNA STREET
SUITE 201 SUITE 201
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548
L e MR AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01152008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3760764 Mot Applicable
ap Country Zip Country 5. Certilicate of Status Desirsd ] E:ggq ﬁge‘gmm'
8. Name and Address of Current Reglstered Agent 7. Nams and Address of New Registered Agent

Name

DELGALLO, STEVEN P

21 EAST GARDEN ST., STE. 200 Street Address (P.O. Box Number is Not Acceptabla)
PENSACOLA, FL 32501

City FL I Zip Code

8. The above named antity submils this statement lor the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the ohligations of registerad agant.

SIGNATURE
. typed of printed name of rogistered agent and ide il appecable (NOTE: Regrsisred Agent signature required when reinsiating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Foe will be $538.75 Florida Department of State
9, MANAGING MEMBERS { MANAGERS 10. ADDITIONS fCHANGES
TILE MGR [ Delete TIRLE O change [ Addition
NAME DEL GALLO, STEVEN P HAME
STREET ADDRESS | 4 WAGUNA STREET, SUITE 201 STREET ADDRESS
Ciry-51-2p FORT WALTON BEACH, FL 32548 CiTY-5T- 2P
TITLE ] Delete TITLE I Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CITY-§1-2P
TITLE O Detete TME ] Giange [ Auditicis
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST1-2P
TITLE [ Delete TITLE [J Change (7] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P CITY-57-ZP
e O telete TINLE [ Change  [J Adeition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S7-2P
™mLE 1) Delete 1TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P " CITY-S7- 2P

1. | hereby certify that the inform
indicated on this report is tru
limited liability cornp;

upplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the infarmation
accurhta and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver ustee empowsrad 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayume Phone ¢




