—7-~"~2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entity Name
TC RIGGI DEVELOPMENT, LLC

DOCUMENT # L02000023704

Principal Place of Business

126 SOUTH SHORE DR., #20
DESTIN, FL 32550

.

Mailing Address

126 SOUTH SHORE DR., #20

DESTIN, FL 32550

2. Principal Place of Business

2671 1S Hwy AR

3. Mailing Address

Jame o AL

Suite, Apt, #, stc.

FILED
Apr 06, 2005 8:00 am
ecretary of State

04-06-2005 90021 009 ****50.00

MO R

MARK A, VIOLETTE, P.A.

34990 EMARLD COAST PKWY STH FL
SUITE 403

DESTIN, FL 32541

Suite, A‘i'j“ ete. 3 04032005  Chg-LLC CR2E083 (10/03)
City & State R City & State 4. FEI Number Applied For
D 2&"( 1N . F [_ . 82-0582855 Not Applicable
:3"2 S q l m‘&‘s A Zp Country 5. Certiiicale-oi Status Desired a ?ase'ggql‘z::b"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Addrass (P.O. Box Number i Not Acceptable) - -

City

FL 1 Zip Code

the obligations of registered agent.

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

SIGNATURE

{NQTE: Registered Agent signatLre raquired whan rd:w.uhu)

T DATE

Due by May 1, 2005

Signature, typec or printed Rame of registersd agent and 1t if applicatxie.

, " Flling Feeis $50.00 ~* = - ~*|"

L)
Qe

tE.

[ .

- * - R .
" Make check payable fo
Forida Department of State

g2l R
9, i MANAGING MEMBERS/MANAGERS _ 10, ADDITIONS/CHANGES 1 wn  _ v.r- &
TE ___ | MGRM_ .. v e ] Delete SME- - | = e mm e e e e o e o= K] Ghange ] Addition
NE: -2 | TOMMASONE, GERALD N T 23y Aue,q _('kq Cove.
STREET ADDRESS | 126 SMITH SHORE DR # 20 STREET ADDRESS . |.| {
oms-ze | MIRAMAR BEACH, FL 32550 ivsrze | D€SYIA ; F. 325
TmE 1 oelete me . O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-sT-2IP CiTY-sT-21P
TILE 3 Deleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
cmyY-S1-2P CITY-ST-2P
THLE O Detete Tme [ Change [ Agcition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY- SF- 2P
TINE - [ petete MmEe - [3 Chenge [ Additien
NAME ._ _ e e e NAME N
STREETADDRESS | * - * K o STREET ADDRESS
Ciry-Sr-2IP FRR L N PP . CITy-S1-2IP e R
e, _ [ - ) Delete: -~ J| TME ~- - - - e T -+ Change™ " (] Addition
MAME_ . | e FR B TR CONRNNOR  IETF Y S— s me e e S ot e =
STREET A STREET ADDRESS ' [ ] i AE-AT L AL
Cmy-ST-zP : CITY-S1-7P ! R

11. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3){1). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate 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 company or the receiver or trustes empowered 10 execute this report as requised by Chapter 608, Florida Statutes.

RE AND TYPED OR PRINTED NAME OF

SIGNATURE:
] BIGNATU

, OR AUTH

M %jﬁ,’ GQMMQTMMC MGEAM

REPRESENTATIVE

4408 350-20‘1'\’70{

Dayiima Prone &




