~2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000025288 D,V%CRETA Ffi\.{Eé:F

1. Erity 1oy P,

QUAIL LAKE DEVELOPMENT, LLC 0¥ 0F £y mﬁm JONS

Principal Place of Business Mailing Address

1016 AIRPORT RD 1016 AIRPORT RD

UNIT #4 UNIT #4

DESTIN, FL 32541 DESTIN, FL 32541

s WL
Suita, Apt. #, etc. Suite, Apt. #, etc. 5022006 Chg-LLC CR2EOB3 (11/05)
City & State City & State 4. FEI Number Applied For

51-0480239 Not Applicabla
Zp Country Zip Country 5. Centificate of Status Desired | ?g‘ggqmmm'
6. Name and Address of Currant Reg) d Agent 7. Name and Address of New Reglstared Agent

Namg

MONSEES, SHELLEY
334 KELLY PLANTATION DR Street Address (P.0O. Box Number is Not Acceptable)
DESTIN, FL 32541

City FL ' Zip Code

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

SIGNATURE
Sigrahule, typed os printed neme of regs agent and tve if (NOTE: Alagintarec AGem Signaturs requirsd when reinsiatng) DATE
Make check payable to
Amended AR Is $50.00 Florida Departiment of Stats

9. MANAGING MEMBERS /MANAGERS 10, ADDHTIONS fCHANGES N
TME MGRM H Delete TME Change /Xm:‘iion
NAME THE R & S HYATT FAMILY LIMITED PARTNERSHIP NAME C}QJV\ uc:{-'. [/ oY
STREET ADDRESS | 4360 STONE BRIDGE ROAD STREET ADDFESS RJ LLh_‘—}- -
orv-szp | DESTIN, FL 32541 oTv-S1-2 M : =
TMLE O oelete TMLE i 1 Changs [ Addition
NAME NAME \ | ] e
STREET ADDRESS STREET ADDRESS O 2 E SIS0 TS~ #%5] a!p'
CaTY-ST-2P CIY-51-2¢ Q
TME 3 pelete TLE [J Cange [ Addition
NAME HAME g g oy
SIHEEY AGORESS STREET ADDRESS ":{—1_/ 1
CITY-51-2P CrTY-51-2IP 1Ll et 1)
TME £ Detete TIRLE
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-ST.2P CITY-51-21P
TME 3 Detete TME [ Change £ Addition
NAME HAME N
STREET ADDHESS STREET ADDRESS L "In i l - P L= I -
CITY-S1-2P CiIY-S1-21P ! X GRS A IR R 32 IR N 1
TILE 3 Dewete TME [ Change [ Additin

E NAME

.E‘:Etmms STREET ADDRESS
-‘cm-svzw CTY-ST-2P

11. { heraby cerfify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and pocurate and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the reghiver or trustee ampowered to execute this report as requirad by Chapter 808, Florida Stahnes.

SIGNATURE: _° wor W on g, 5/3-/ O _ RE0-YH -\,

OR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dpytime Phona ¥




