2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000023561

1. Entity Name

FILED
Mar 07, 2005 8:00 am
Secretary of State

(03-07-2005 90058 048 ****50.00

HIGH NOON DEVELOPMENT, LLC

Mailing Address

5365 E. COUNTY HWY 30-A SUITE 105
SEAGROVE BEACH, FL 32459

Principat Place of Business

5365 E. COUNTY HWY 30-A SUITE 105
SEAGROVE BEACH. FL 32459

00

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc.
Ap pt 03032005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
05-0575637 Not Applicable
Zip Country Zip — Country - 5. Certificate of Status Desired ] $5.00 _A_gdju’onal
Fee Raguired

8. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent

Name

WATSON, FRANKLIN H

5365 E. COUNTY HWY 30-A SUITE 105 Street Address (P.O. Box Number is Not Acceptable)

SEAGROVE BEACH, FL 32459

City FLJ Zip Code

8. The above named entity submils this statement for the purpese 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
.7 . Signature, typed or printad name of ragistered agant and litie il applicable.

(NOTE: Registerad Agord signature required when reinstating) . DATE

S

"l-'lljng Feo Is $50.00 ; Make check payable to

- Duo vy May 1, 2008 H Rorida Department of State

9. MANAGING MEMBERS / MANAGERS i 10. ADDITIONS /CHANGES S

e - . MGRM " 7 pelete TITLE O change [ Addition
wME © | WATSON, FRANKLIN H NAME

STREET ADDRESS | 5365 E. CO HWY 30-A 2105 STREET ADDRESS

oy -ST-27 .- | SANTA ROSA BEACH. FL 32459 CITY-S1-2P

me -« | MGRM 7 Delete TITLE mmm [ Addition
NAME PERY, MIKEL LEE NAME A Lg ne

STREET AQDRESS | 98 GEORGE NE ELIS POINT STREEF ADDRESS ma mua

on-s12p | FREEPORT, FL 32439 onv-si-ap | S 0o, ch. B 32449

TmE ' [ Delese e ) O charge [ Addition
NAME .- NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2° CITY-ST-2P

TINE O pelete TILE O cChange [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-ZP

TME 3 velete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F ary-si-2p .-

mE Ooeets f§ e O Change [ Addition
NAME o r NAME - ' ot

STREET ADDRESS |17 1 ¢ - ¢ ‘ STREET ADDAESS CY R

CITY-ST-2P ‘ CRY-$1-21p

11. I hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section .119.07(3)#), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal eftect as il made under oath; thal | am a managing member or manager of the
limited Hability company or the raceiver or trustes empaowered to execute this report as reguired by Chapter 608, Florida Statutes.

()
SIGNATURE:A\;%Q% Mivel (2e Porvn 03'9?)0? (e32-200

EIGNATURE ARD MEMBER, R, OR AUTHORITET) REPRESENTATIVE J Daytima Phore &




