2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 22, 2004 8:00 am

DOCUMENT # L03000034339 Secretary of State
1. Entity Name
LAGNIAPPE DEVELOPMENT, LLC 03-22-2004 90420 001 **%55.00
Principal Place of Business Maliling Address
4807 BONAIRE CAY 4807 BONAIRE CAY
DESTIN, FL 32541 DESTIN, FL. 32541
\ J| I :
2. Principal Place of Business 3, Maling Addross i
Suile, Apt. #, elc, Suite, Apt. #, elc. 03062004 Chg-LLC CRRE0BS (10/03)
City & State City & State 4. FEi Number Applied For
A -0A125¥ 3 Not Applicahle
Ze Country Zp Country 5. Certiicats of Status Desirsd DY giggq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
PERRY, AMY A ESQ
4477 LEGENDARY DRIVE Street Address (P.O. Box Number is Not Acceptabls)
202
DESTIN, FL 32541
City FL I Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~
SIGNATURE -
Signsture, typed o Drinted neme of ragisterad agent and titk I apphcabla {NOTE: Ragistersd Agant signsiure recuired when renstating) DATE
Filing Fee Is $50.00 Make check payable o
Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS § 10. ADDITIONS /CHANGES
TLE MGRM O Delete TITLE Cchnge [ Addition
NAVE HEWITT, MICHAEL NAME
STREET ADDRESS | 4807 BONAIRE CAY STREET ADDRESS
cy-s1-7IP DESTIN, FL 32541 Cry-ST-2P
TME O Delete TLE Dichange ] Addltion
NAME NAME
STREET ADDRESS - —_ - STREET ADDRESS
Cmy-ST-2Ip Ciry-51-2P
TLE [ Delete TLE Dicrange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P \ CIY-57-20
ME O betete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-280 chyY-s7-29
e O Detete e Ol crenge L] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2iP CATY-S1-2P
me O Detete TIE O change {7 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIy-5T-0IP CITY-5T-7P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3{(}0, Florida Statutes.  further certity that the information
indicated on this report 1§ true and accurate and that nf signature shall have the same tegal effect as i made under gath; thal | am a managing mamber or manager of the
limited liability cornpany or the recsiver or trustee wered 1o execite this as required by Chapler 608, Florida Statutes.
SIGNATURM 3-lfad
G PANTED NANE A MANAGER, OR AUTHORZED REPRESENTATIVE Oate (_ Daytims Phore ¢




