FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000024580 - 05-03-2004 90148 028 ****50.00

1. Entity Name

PERDIDO KEY RESORT DEVELOPMENT, LLC

Principal Place of Business Mailing Address 24“6 Q’.‘W 6

4 LIBERTY STREET 4 LIBERTY STREET

CHARLESTON, SC 29401 CHARLESTON, SC 29401
B S (R RHTARA AP ATRINT I
{0 Pt Stveet noa Pt Styeet
Sute, Apl. #, elc. Suite. Apt. #. 8to. 04152004  Chg-LLC CRZE083 (10/03)
Cily & State City & State 4. FEI Number Applied For
M+— Pleasant, 5C Mt Pleasant, &C Not Applicable
acl ,_j( 64 COU&WS i Zial q fo 4 Cm;;liys . 5. Certificate of Stalus Desired J gg‘ggl‘;f:;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIGHTOWER, DAVID E -

501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registared cffice or registerad ggent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or pninted name of registered agent and title i applicahle, {MOTE: Registered Agent signatuse required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGR [T Delete TMLE [1change [ Addilion
NAME LOST KEY MANAGEMENT CO., INC. NAME
STREET ADDAESS | 4 LIBERTY STREET STREET ADDRESS
CITY-$7-21P CHARLESTON, SC 28401 CITY-ST-2IP
TITLE [ Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [T pelete TITLE {J) Change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2r - CiFY ST 2P
TITLE [ petele TITLE [ Chenge [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TILE 7 Delete TITLE J Change L[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21p CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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 il made under oath, that | am a managing member or manager of the
limited hability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Stalutes. .

SIGNATURE: ’VV/ WMKWW "”M)Dq (42 725 bl

SIGNATURE AND TVPED O PRINTED MAME SIGNING MANAGING MEMBEH MAGER. OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

b



