2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

DOCUMENT # L02000017923
1. Entity Name {_ j
MARY ESTHER DEVELOPMENT, LLC ILED
05 HAY -2 pu : s

Principai Place of Business Mailing Address o ~
1234 AIRPORT ROAD, STE. 215 1234 AIRPORT ROAD, STE. 215 _D’»}Ci‘.f; e GE
o o HII»II"”" I"l“ " "l"!“”l"m "l“ ’lI’lll"I Nl" |”||H‘H||‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, eic. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number 59.3755013 Applied For

- Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Dasired O fi'gg;:‘eﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

OLSON, RICHARD
1234 AIRPORT ROAD, STE. 215

Street Address {P.O. Box Number is Not Acceptable)

DESTIN FL 32541

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, ang accept
the cbligations of registered agent,

SIGNATURE
Sgnalure. Iyped or preted name o isgrsierad agent and e 4 sppicable (NOTE Regsiared Agani signaturs requaad whon reinstanng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. MANAGING MEMBERS f MANAGERS 10, ' ADDITIONS/CHANGES
e MGRM [ petete 13 [J Change [ Addition
NAME OLSCN & ASSOCIATES OF NW FLORIDA, INC. NAME
STREET ADDRESS | 1234 AIRPCRT ROAD, STE. 215 ' STREET ADDRESS
CHY-5T-2IP DESTIN FL 32541 CITY-5T-7IP
TIILE Delel THLE - ey iy ey s hange Addition
e S AAnnosazzangie D
i 1005 —-01088~--1 ¥4 [0
STREET ADRESS STREET ADDRESS o WBA0AE-01082--001  ##3150.00
CITY-ST-2IP CITY-S1-2IP
L [ Delet TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-ST-TP
TILE O Detete TILE [ Change  [CJ Addition
NAME NAME
STREET AGDRESS STREFT ADDRESS
CITY-S1-21P CITY-ST-7IP
TILE O pelata THLE [1change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TIILE O oelets THLE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-S1-2IP CITY-ST1-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the infarmation
indicated on this raportis frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability comparny or the recener or tee empowersd o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:.




