e | FILED
2005 LIMITED LIABILITY COMPANY Apr 13, 2005 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # L02000024062 04-13-2005 90215 037 ****50.00

1. Entity Name

DEBBWEBB DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address =

5365 E. CO. HWY. 30-A, SUITE 105 5365 E. CO, HWY. 30-A, SUITE 105

SEAGROVE BEACH, FL 32459 SEAGROVE BEACH, FL 32459

N IR RGN
Suite, Apt. #, elc. Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Nurmber Applied For

55-0797350 Not Applicable
Zip Couniry Zp Country 5. Certilicate of Status Desied d gese.gaoq L‘::f:i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

FRANKLIN H. WATSON, P.A.

5365 E. CO. HWY. 30-A, SUlTE-‘ 105 . Street Address (P.0. Box Number is Not Acceptable)

SEAGROVE BEACH, FL. 32458

City FL l Zip Code

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

SIGNATURE i - _
Signature, typed or printad nameinl reglsterad agent and lite it applicabie. (NOTE: Reqistersd Agent signatura required when reingiating) DATE

Filing Foe Is $50.00 ’ P -Make check payableto-- T

Due by May 1, 2005 - . Florida Depaﬂmem of State ” - -
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSICHANGES . ‘
TITLE MGR [ Delete TITLE #Change [ Addition
RAME WEEB, DEBORAH A NAME Watson, Debbie Webb
STREET ADDRESS | 5365 E. CO. HWY. 30-A, SUITE 105 STREET ADDRESS
CiTY-S5T-ZIP SEAGROVE BEACH, FL 32459 CITY-ST.21P )
ILE [ petete TILE [Jchange [ Addilion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2IP Cmy-5T-2p
TTLE £ Delete TimE : {JChange. (] Addition
NAME NAME
STREET ADGAESS STREET ADORESS
CiTY-ST-29 CHY-ST-2P
TTLE £ Delete TME [ Cange [ Addition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIFY-ST-2P
TITLE ] Delete TNE O change [ Addition
NAME NAME .
STREET ADDRESS i STREET ADDRESS
CIY-ST-ZP . CITY-ST. 2P
Tme [ pelete TILE [ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11. 1 hereby centify that the information supplied with this fitng does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report s true and accurate and that my signatura shall have the same legal effect as if made undes oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /4//4 MMQ Y-8 05  350.80S- 1305

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Data Draytime Phona #




