2003 LIMITED LIABILITY COMPANY FILED

3

.UNIFORM BUSINESS REPORT/(UBR) May 05, 2003 8:00 am’

DOCUMENT # LO2000029607 Secretary of State
1. Entity Name 05-05-2003 92173 048 ****50.00
{L DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
786 N BEAL OFFICE PARK 786 N BEAL OFFICE PARK
SUITE 18 SUITE 1B
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
4 - \&SM AU Not Applicable
o Country Zip Country 5. Certificate of Status Desired O gese.ggqu\i?edci!ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
MARK A. VIOLETTE, P.A.
1244+-ARPORT-ROAD Street Acldress (P.O. Box Nurpber is N%Acceptable)
SUTED . _ DS ynin St
DESTIN-FL32541
R City . Zip Code
: Qestim FL | *28%00

8. The above named entity submits this staterment for the purpose:;?yging its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered ager:l-/, M l/ .
SIGNATURE ' M { %‘ 2 L/'ugo 0%

Signalura, typed or printed aame of registerad agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payatle to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TLE MGRM 1 peiete TMLE 3 Change [ Addition
NAME WYATT, DEREK E NAME

STREETADCRESS | 786 N BEAL OFFICE PARK, SUITE 1-B STREET ADDRESS

Giry-ST-2P FORT WALTON BEACH FL 32547 Ciry- ST-21P

TITLE MGRM OJ Detete TMLE Clchange  [J Addition
NAME THUMMA, MERLE L ' NAME

staeer ADDRESS | 786 N BEAL OFFICE PARK, SUITE 1-B STREET ADDRESS

CITY-ST-2IP FORT WALTON BEACH FL 32547 ciry-St-21p

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21 CITY- 57-2F

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TILE (D change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-$T-21P

11. | hereby certify that the information supplied with this flling does not guality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida' Statutes.

SIGNATU

SIéNATUHE M‘MED OR PRINTED NAME OF SIGNING MANAGING MEMBER, llANAGER, OR AUTHORIZED REPRESENTATIVE

SRR REQILRED 498(03 K20 BMSISS
F 1 l

Date Daytime Phona #

CR2E083 {10/02)



