2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L02000016844 | SR Feb 26,2007 08:00 AM
1. Entity Namo WREE)
FIVE FLAGS DEVELOPMENT GROUP, L.L.C. i / Secretary of State
Principal Place of Businoss Mailing Addrass
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
AR
2. Principal Placa of Business - No P.O. Box # 3, Mailing Addross
Sulle, Apl. #, oic. Suile, Apl. #, elc. 1st MOORE CR2E083 (10/06)
Cily & Slale City & State 4. FE| Number Applied For
71 ‘0892859 Not Apphcable
Zip - Counlry - Zip Country 5. Corulicalo of Staws Dosirod 0 ?fe.gg]lﬁ:ﬁtionar
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent
Narne
%?‘r%llTJFE'B%éEgELPgHKWAY Street Address (P.C. Box Number is Not Acceplable)
GULF BREEZE FL 32561
City FL Zip Code

8. The above namod ontity submits this statemenl for the purpose of changing ils regislered ollice or regislored agent, of bolh, in the Stato of Fiorida. | am familiar with, and accepl
the abligations of regisiered agent.

SIGNATURE
Sugnatute, lypad or prnted name ol regstered agont and Ll 4 apphcable. (NOTL: Regsiered Agunl sejnature raguired whan rawisialing) DATE
FILE NOW!!! FEE IS $50.00 o Unnoooed4aTel
Make Check Payable to Florida Department of State | 13/U7/07-BR0Z2~016 50, 00
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
[I1EE3 MGRM O paate L [ coange  [J Aadilion
NAMD LAPONTE, DARRYL G NAMI
STHIETADDRESS | 311 GULF BREEZE PKWY STRITADDRTSS
CInY-S1.2p GULF BREEZE FL 32562 CITY-81- 7P
WILE O pelete M [ change  [C] Addition
NAME NAM!
SIRCLT ADDRESS STREFTADDR 88
CINY-$1- 2P CITY-81- /1P
e ] Delete i [ Change [ Addkicn
NAMT NAMF
SIREF T ADDAESS STALITADDRLSS
CITY-$1- 24 CHY-51-AP
e 3 Delete lilLt O change [ Addilion
NAME NAMI
STREC ) ADDRESS STHLCTADDRLSS
CITY-S1-21P ITY-§1-2IP
mr ] Deiete nnr Clchange [ Addition
NAML NAML
SIREET ADDMY 58 SIRHE 1 ADOIESS
CITY-S1-71p CHY-81- AP
IE [ Delete TILE O change [ Addilion
NAME NAME
SIRFET ADDRESS SIREE| ADDRESS
CIy-$1-2Ip eIy -S1-ae

11. | hereby certily lhal the inlormation supplied wilh this fuing does not qualify for tho exomplions contained i Section 119, Florida Statutos. | further cerlify thal the information
indicaled on this report is lrue and accurale and that my signature shaff have the sama logal effect as if mado under oath; thal | am a managing member or manager of the
limited liabilty company CMpPOWeT oxecule this report as required by Chapiar 608, Florida Statulos

Darryl 6. Lapeinte 2fp a1 850932 ImY

D OR PRINTED NAME OF SIGNING MANAQING MEMEER. MANAQER. OR AUTHORIZED HEPHEéENTATIVE Data Dayma Phone 4

SIGNATURE:

SIGNATUR




