FILED
2005 LIMITED LIABILITY COMPANY Apr 21,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L02000033670 : 04-21-2005 90026 009 ****50.00

1. Enlity Name
MARBELLA CONDOMINIUM DEVELOPERS, L.L.C.

Principal Place of Business Mailing Address 20 U 3 9 5 3 z

21 £ GARDEN ST, SUITE 200 21 E GARDEN ST., SUITE 200

PENSACOLA, FL 32501 PENSACOLA, FL 32501 .

e T s OO RO

Q _LhGuMp StPeet 4 LAGUNA STREET ,
< i‘""e' A”‘:' * "‘C’g | 65&6 et Y 04152005  Chg-LLC CR2E083 (10/03)

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

Foer wacron SERCI £ IFORT WALTON &EACH, FL|  51-0439460 Not Applicabla

52':.3 5‘_' % Cciitép‘ 32{548 Cﬁjﬁg p‘ 5. Certificate of Status Desired a gese-ggqlﬁ?:‘;ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e e =T s a e e em i — TR - s e s = [uNIM@ e —— . - g e -

DELGALLO, STEVEN P

~ 00 Street Addrass (P.O. Box Number is Not Acceptable)
ENSAGOLAFL325 -
P ' 0 Laguna St., Ste. 201
Fort Walton Beach, Fl. 32543_ Ciy FL l Zip Code

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

SIGNATURE
Signature, typed or printed name of regisiered ageni and Lt il applicable. (NQTE: Registersd Agent signatue raquired when reinsiating) DATE
Filing Fee Is $50.00 o ‘Make check payable to -
Due by May 1, 2005 . Florida Department of State
Y MANAGING MEMBERS /MANAGENS 10. ADDITIONS /CHANGES
L P O Detete e £ W change [ Addition
NAME DEL GALLO, STEVEN P NAME DEL 6AULD, sTEVEN P
STREET ADDRESS | 21 E GARDEN ST STE 200 STREET ADRESS (1} LGP STREET ,OL-ITE 201
c-5T-2p | PENSACOLA, FL 32501 ev-stIP | FoRT woRTon SERod | L ASUA
me [ Detete TILE O change [} Addiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-§T-2IP CITY-ST-2IP
TMLE [ petete TMLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ITcysraEr | ———RonyIgr e —_— -}
TITLE O Delete TME - [Jchange T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST- 2P
¥IMLE [ Delete TIE [J Change [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY.ST-21P . CTy-ST-21P

11. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my si haft 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 trustee empdfverad to execute this repart as required by Chapier 608, Floridg/Statutes.

% :
SIGNATURE: N wrpue P. DELEALLD /jAg/ (38) 3 o177

SIGNATURE AND TYPED OR NAME OF SIGNING MA MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytime Phone #




