2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} . FILED

DOCUMENT # L02000016844 Mar 03, 2005 08:00 AM
1. Entiy Name ) Secretary of State
FIVE FLAGS DEVELOPMENT GROUP, L.L.C.
Principal Place of Busmess T - Mailing Address
311 GULF BREEZE PARKWAY _ B 311 GULF BREEZE PARKWAY
GULF BREEZE FL 32561 GULF BREEZE FL 32561
Suite, Apt. #, etc. . Sulite, ApL. #. 21C, 1st MOORE CR2E083 (10/04)
City & State — ' City & State — 4. FEINumber Applied For
71-0892859 Not Agplicable
Ze Country Zp Country §. Certficate of Status Desired O $5.00 adaitional
Fee Aequired
6, Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
LAPQOINTE, DARRYL G
P.O. ber i
311 GULF BREEZE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
GULF BREEZE FL 32561 :
Cily ' FL | 2nCode
8. The above named entity submlts this statemant for Ihe purpase of charrglrig its r;agi:stered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE R - :__:7 .
Sigriature. t‘,'n?d ?[ET‘EE narne_of legnslelfd aganl ar@ Eillsin’ applcable . (NOTE Regstered Agent signature required when remslating) DATE,
FILE NOW'H! FEE IS 55(_).(_}0
Rake Check Payabie to Florida Department of State
Due By May 1, 2005
) T TAANAGING MEMBERS /MANAGERS 10. T ADDITIONS/ CHANGES
TINLE MGRM O belete B R 7] thange  [T] Addition
NAME LAPONTE, DARRYL G NANE _ Uanoon250218
SIRECT AODRESS |311 GULF BREEZE PKWY STREETATIRESS 03/04A65-80002-011 50,00
Clry-gt. 2P GULF BREEZE FL 32562 CHY - ST- 1P
INLE O pelete I O change ] Addition
NAME . NAME
STREET ADORESS B ) STREFT ADDRFSS
Y- SI- 2P } oIty ST AP
1L 7 petete N [ ehange [ Addition
NAME NAME
STRECT ADDRESS - S — [ srae) anoress
CiTY-51- 2P § v stme
TME 1 petete f1A [ Change ] Addition
NAMEL NAME
CIRCLT ADORESS STRECT ADORESS
CilY-§T1-2IP - Ty -55- 10
T . [T Delete HILE J Change  [J Addition
NAME NAME
STRCET ADDRESS STREE [ ADDRFSS
CIry-§1- 2P B - L5110
me O pelele e [Jchange [T Addition
NAME HAMF
STREFT ADDRLES SIREETADDAESS
CHY.ST 2P i 1. 7P
11. | hereby certify that the information sypolisdwilh thisfiling does not qualify for the examption stated in Section 119, 0?(3)0) Florida Statutes, | further certify that the information
indicated on this report is true and accufZmgnd that my Stmgture shall have the same legal effect as if made under oath; that | am a managing member ¢ manager of the
limited liability company of the receiver or trusiye empoweradro axecute this report as redquired by Chapter 608, Florida Statutes,
SIGNATURE: Dayl G Lapoivte /z&/af B 732731
SIGNATURE AND TYPED DR PRINTED NAMEMMANAGING MEMBERWAGER OR AUTHORIZED REPRESENTATIVE Date ¥ Daylma Phors #




