2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000027455

1. Entity Mame

LLC

DESIGN DEVELOPMENT - WATERCOLOURS MARKET

Principal Place of Business

2513 ROSEDOWN DRIVE
CANTONMENT, FL 32533

Mailing Address

us CANTONMENT, FL

2513 ROSEDOWN DRIVE

32533 US

FILED

Jan 12, 2005 8:00 am

Secretary of State

01-12-2005 90029 002 ****50.00

AR GO WD A e

2. Principal Place of Busines: 3. Mailing Address
2380 GulF Bregze Ploy| 288D GulF Pesme Py .
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2ES3 (10/08)
City & State Clty & State 4. FEI Number Applied For
GulF Breeze J FlL. (oulF Preeze , F‘L_ 45-0488220 Not Applicable
- gpz:;sé..: e ..,,c:m_mtry_‘jsAw =1 2193'-——2:5"6 = —| Country- U-SP\- S. Certificats of Status Desired ~ ~"[] 'gg'g?qardm"dA T

6. Name and Add of C

Regl: d Agent

7. Name and Address of New Registered Agent

HOLMAN, SUZANNE W

N
" Svzavwe W,

Holmard

2513 ROSEDOWN DRIVE Street Address (P.O. Box Number is Nt Acceptable) .
CANTONMENT, FL 32533 2880 (‘m)T.F % EZE PKUJ,I
“ GulF Preeze FL | *85% 03

8. The above named enity subrmits this statement for the purpcse of changing its registered office or registerad agent, ar both, in the State of Florida. 1 am famdliar with, and accept

s Jog

(NGTE: Regrttaned AQeni HONMS rIQUINe0 whan renseatng) cdre {

Filing Foo Is $30.00 Maka check payable to

Due by May 1, 2008 Flotrida Department of State
[ MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O petete TTLE mGEGR M ﬁcrmm 3 Addition
MAME HOLMAN, SUZANNE W NAME SUZAMNVE HolmAaN
STREET ADDRESS { 2513 ROSEDOWN DRIVE SRETAORESS | 78R G LF BR EEZE PKUJ
cm-sT-z¢ | CANTONMENT, FL 32533 er-stop | LT RREEZE . FL. R2S
e MGRM OJ cetete TME ' Clctange [ Addition
NAME HOLMAN, WILLIAM P NAME
STREET ADDRESS | 2513 ROSEDOWN DRIVE STREET ADDRESS
CITY-ST-2P CANTONMENT, FL. 32533 CITY-5T-2P
TmE __ } MGRM, o Oetee e L. 1 crange ] Addition
NAME MARCUS, ROBERT M ) - " NAME _— - -
STREET ADDRESS | 2388 W. BAYSHORE STREET ADDRESS
CITY-S7-2P GULF BREEZE, FL 32551 cry-s¥-If
e MGRM 3 Detete TMeE O change [ Addition
NAME SANDERS, JOHN P NAME
STREET ADDRESS | 10205 HOLSBERRY RD. STREET ADDRESS
GITY-$T-2P PENSACOLA, FL. 32534 CITY-ST-2P
TmE O Delete ™me [ changs [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE 3 petete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P COY-S1-2P

11. | heraby certify that the information supplied with this filing does not qualify for the sxemption stated in Section 119.07(3)), Florida Statutes. ! furthar certify that the infarmation
indicated on this repor is true and accurata and that my signature shalt have the same legal effect as if made under oath; that | am a managing mamber or manager of the
limited liability company or je receiver or trustea empowered 1o execute this report as required by Chapter 608, Florida Statutes.

anne Holirgr

SIGNATURE.: .

.
.
ITUR! mmm@wmormwm.mmmmmam

/5 /0! (350) 234-5057

Caytrrie Phone #




