FILED

2005 LIMITED LIABILITY COMPANY Allg 01, 2005 08:00 AM

ANNUAL REP?RT

DOCUMENT # L01000021811 Secretary of State
EIS@ENEHSASTAL DEVELOPMENT LLC.

Principal Place of Business :nzéﬁing Add're_s? J"ﬁt s A = —... N : —
45 INDIGD LOOP PO BOX 4783 -
DESTI, FL 32550 US . ) _FORT WALTON BEACH, FL 32549 US

T

07222005No Chg-LLC CR2ZEQ83 (1%/03)
DO NOT WHITE lN THIS SPACE 4. FElNuﬁber T Applied For
22-3840647 Mot Applicable

[ $5.00 Additional

5. Certificate of Status Desired
Fae Required

6. Name and Address of Current Ropistered Agent T T
kL —

357 CALHOUN AVE o DO NOT WRITE
DESTIN, FL 32541 : IN THIS SPACE

8. The anove named entily submits this statement for the furpose ST—h'ﬁanglng‘f%glsﬁrag on'?:e o r“’c_':;'nE%ared aga‘f or both, inthe State of Flarida, Tam famifiar with, and acceps
the obligations of registered agent. —

SIGNATURE o

Signature. typed of proted nama f registeted Tiger S0d aNe I APPRCAETE ——— ~*-TRGTE TogTstercd Agni E-’nnﬁ.a?ﬁﬁmﬁﬁ WA TRy T e e T DATE
— T = Er =T e e A PR R P ]

Filing Fea is $50.00
Due by September 7, 2005

Y Tt *TTANAGING WiEM NAGEH CRNE TR L (7 T - et TEmERT I R T Y

= EE——— o - -y L - s Ep—

e MGRM  _ S " - = S . - e
MAME GIBSON, MICHAEL O
STREETADDRESS | PO BOX 4783

oTY.S1-20 | FT. WALTON BEACH, FL 32549 _'

1
.
!

MGRM - -
;:::: STEINER, MICHELE W LOB000aTS218

SIREETADDRESS | 337 CALHOUN AVE {301 ;"I}S-—Eﬁﬂli}-ﬂﬁq 50, BQ
om-stZP | DESTIN, FL 32541 '

— e g R A
TILE

NAME

am st DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS - -
CiTY-5T- 2P

TMLE ) B T ) N T
NAME

STREET ADDRESS
CITY-ST-2ZP

Tme ) ' T - ' ———— —
NaME

SIREET ADDRESS
CITY - ST-2P

11, | hereby cartify thal (he informatian supplied with X ing. A8 not Buaity for e o 3ﬁ! STt Siated ih Saolion T19.07 )T Flerida Shilues. T further certify that the information
indicated on this raport is frue and accurate and Ihat my signature shall have the same Iegal affact as if made under oath, that | am a managing member or manager of the

limited liability cornparyy e recelver or trustee amy red to exscute this report as required by Chapter 508, Floride Statutes. 5 53 8 SD" bﬁo i

U 5. CHeE-  T-27-05

SIGNATURE AN D O PRINTEQ NAME OF SIGNING MANAGING MEMBER, oR AUTHORIZED REFRESENTATIVE Dale Daylime Phone ¥

— B i = T e K PR T S L2 SR . R



