FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L03000024580 05-02-2005 90367 047 ****50.00
1. Entity Name
PERDIDO KEY RESORT DEVELOPMENT, LLC
Principal Place of Business Mailing Address
106 PITT STREET 106 PITT STREET 1101 30 13
MOUNT PLEASANT, SC 29464 LS MOUNT PLEASANT, SC 29464  US
S v LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 04282005 ©  Chg-LLC _CFI2E083 (10/03)
City & State Cily & State 4. FEI Number Appliad For
NOT APPLICABLE Not Applicabla
Zip Couniry ap Couniry 5. Certificate of Status Desireg O ?gggq l.:g:ditional
5. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Name
HIGHTOWER, DAVID E
501 COMMENDENCIA STREET Sireet Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32501
City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of regrstared agent and tile (f pplicable. (NOTE: Aegistered Agent signature required whan reinstabing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES 4
TILE MGR [ Delete TITLE ErChange [ Addition
NAME LOST KEY MANAGEMENT CO., INC. NAME .
STREET ADDRESS | 4 LIBERTY STREET steer aooeess | 1Ol pr" Shrﬁd'
cy-5T-77 | CHARLESTON, SC 29401 av-si-ze | Mt Pleasant,SC 29464
TITLE [J Delete T3 {7 Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
ciy-e-ap CITY-ST-2p
TiTE 3 velete TMLE O Chenge [ Addition
KAME NAME
STREET ADDRESS STREET ADORESS
GCITY-ST-2IP CITY-51-7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TITLE [ Delete TE [ change [ Addilion
MAME NAME
STREET ADORESS ’ STREET ADDRESS
CITY-5T-71P QITY-5T-7P

11. | hareby cartily that the information supplied with this filing does not qualify for the exemption stateg
indicated on this report is trua and accurate and that my signature shall have the sama legal affg
limited liability company or the receiver or rustee empowered 10 exaecyle this report as required

Section 119.07(3)(i), Florida Statutes. ¢ further certily that the information
as it made under cath; that | am a managing mamber or manager of the
¢y Chapter 608, Florida Statutes.

. Hl20fos (843)723 Gb1

Daytme Prone #

SIGNATURE: /V‘/Z .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. iiANABEH, OR AI)\OTZED REPRESENTATIVE




