2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L02000016844 Apr 18,2008 08:00 AT
. Enuty Name Secretary Of State
FIVE FLAGS DEVELOPMENT GROUP, L.L.C.
Princnsal Piacy of Busnass Maihng Acihiess
311 GULF BREEZE PARKWAY 311 GULF BREEZE PARKWAY
T e Hll”l” |“ ||H| ”l” m“ llm ||m ||m "M l“l( ‘lm MH |‘|||, m ’ll‘
|

2. Princpal Place of Business - Mo PO Box # 3. Mailng Address

Suite, ApL #. gic Sure, Apt ¥, 6lo 15t MOORE CR2E083 {10/07)

City & Staze City & Siate 4. FEI Numoet Applied For

71-0892859 Mo Applicares
7o Country R Courtiy e o - $5.00 Additanal
5. Cerlibcate of Staws Desired [ Foe Requred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Naimg

LAPOINTE, DARRYL G

311 GULF BREEZE PARKWAY Srear Address (P Bax Numbet is Not Arcairiac’s)

GULF BREEZE FL 32561

City FL Zp Code

B. The above named emity sudils s stalemen: i (be purpnse of changing its registerer sfse or régistered agent o wolh, in the State of Dloadez, | am faminiae swith, and acce
the obugatiors ol tegisiersd agant.

SIGMNATURE

LN PRI Y DRSS ST N RSB N S R ER (TS ETR P MU SRRt Y DT 8 glored st 15 0 il 0 0 et anl mr it DalE
- FILE-NOW!!! FEE IS $138.75 " -
After May 1..2008, Fee Will Be $538.75
. . 1 .
Make Check Payable to Florida Department of Stale |
9, MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
Tl MGRM O3 Dolese g LOOO0SIETTYT Ocwige [ Acditon
N LAPONTE, DARRYL G wAvf IS =00 1—! I 133,75
SIPEFTANACSS 311 GULF BREEZE PKWY STREFT ALDRE 55
Civ-gr-2e GULF BREEZE FL 32562 Cliy-Si-ZP
] Datete Wi [Jcohange T2 Addiven
RAME
: STREET ALORESS
Ciry-37- 7P L1737 7:F
s [ pelete THLE [ Change [ Aoiiton
NALL Pkl
SPHEET ADDHESS SIHEEL AEDFERS
CITY-5T-7IP CITY. 57 7
TALE 7 Delete LT Tl Change [ Adiieon
HARAL 1AME
CISEE T ADDAESS SIPLEN 2CDPLSS
LTV S1-A1P CIiY-S3- 28
T O Delete L C}Ghange O Audtion
HAL NAME:
GTREET ADDAESS STREET SLDFISS
(1Ty-51. 29 CITY-57- 2P
TLE [T Dot UTLE [ Change  [] Addton
iAkIE NANE
STREET ADLAFSS SIRLLY ADDRESY
CITY - ST-2iP CITY-57- 2P

11, | beety cerlifv thial the mlormation s: lpx\liﬂ(‘ wilny 1hig fling dozs net quality for the gxemptions ur‘tr el in Section 1149, Flondds Statutes | harlher Sertily that the mfurmation
ircicatad on s renG s g aede < 2y signature shall have he saime Togal ellect as it mvade wklar odIn: IRAL 1 win & rranaging irember or manager of the
tmilad hablity cormpany or the recebvar or w‘ 4 10 epeCLle this rencet as requirad by Ghapter 808, Florda Staluies.

SIGNATURE: Darrdl 6. \apate  ijos  g509329319

SIGNATURE &AKD TYPED OR PRINTED NAME OF SIGHING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE

Cayloro Py r




