FILED

2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L03000017268 04-28-2006 90030 046 ***50.00

1. Entity Name

C.R. HIGDON DEVELOPER, L.L.C.

Principal Place of Business Mailing Address & u U JB 8 n 4 ' ) l

104 CYPRESS POINT EAST 104 CYPRESS POINT EAST

PENSACOLA, FL 32514 PENSACOLA, FL 32514

e e R AR MR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01172006 Chg-LLC CR2E0B3 (11/05)
City & State City & State 4, FEI Number Applied For

58-2672944 Not Applicabla
& _ Counlry o | s | s cenficate of Staus Desired g_fi-ggqumdé“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

HIGDCN, CHARLES R IV
104 CYPRESS POINT EAST Strest Address (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32514

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered clfice or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registared agent.

QCJ\QAJ e rbaddras, Okt\)

SIGNATURE
Signature. TyDed o prnted name of registered agent and ntle it apphcable (NOTE. Regstared Agent signalure raquyed when renstatng) DATE

Filing Fee is $50.00 " Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
e P 3 Deete e P Fchange [ Addilion
HaME HIGDON, CR IV HAVE HIGDeN, R T
STREET ADDRESS | 104 OVERSEAS POINT EAST SHEETAONESS | (o 8 CYPRESS POLNT EAST
CITY-ST-2P PENSACOLA, FL 32514 CITY-§T-2IP PENSACOLA Fi. BaStY
TINE [ Delate TILE {d Change [ Addltion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-7IF
TITLE T Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57-71P CIiY-ST-ZIP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2ip CIFY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-5T-2P CIvY-ST-ZIP
THLE 7 oelete TIE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal eifect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered 10 execute this report as required by Chapter 808, Florida Statutes,

4-2i1-06 RSO -<£39.2700

IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phone #

SIGNATURE:

SIGNRATURE AND TYPED OR PRINTED NARE




