2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000034339

1. Entity Name
LAGNIAPPE DEVELOPMENT, LLC

Principal Place of Buskness Malling Address
151 REGIONS WAY 151 REGIONS WAY
SUITE 1€ SUITE 1-C

DESTIN, FL 32541 DESTIN, FL 32541

A RN

FILED

Apr 30,2007 08:00 AM
Secretary of State

01242007 No Chg-LLC CR2ZED83 (11/05)
4, FEl Number Applied For
20-0212583 Not Applicable
5. Certfficate of Status Desired [ $6.00 addtionel

Fee Required

6. Narn‘o and Adl\:lm.n of Current Reglsterad Agent

PERRY, AMY A ESQ
4477 LEGENDARY DRIVE
202

DESTIN, FL 32541

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in tha State of Floriga. | am familiar with, and accent

the obligations of registered egent.

SIGNATURE.

Sigrajure, typad or printad nama of ragl sgrent and ifha ¥ (NQTE; Registerec Apsnt signanre requised when reinstating}

CATE

Filln
Due

Fese is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

mE MGRM

RAME HEWITT, MICHAEL B

STREET ACDRESS | 151 REGIONS WAY, 8TE 1-C
Y- s1-21P DESTIN, FL 32541

TE

NAME

STREET ADORESS
Ciry-sr-2

TLE

NAME

STREET ADDRESS
CiTY-ST-2F

THLE

NAME

STREET ADDRESS
GITY-ST-2IP

IMLE

RAME

STREEY ADDRESS
cery-sY-2e

TRE

NAME

STREET ADDRESS
CiTY- 5T-2P

il

11. | hereby cerdtify that the Information suppliec with thiff filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statstes. | further certify that tha information
i have Ihe same legal affect as If made under oath; that | am & managing member or manager of the
& thia report as required by Chaptar 608, Florida Statutes.

indicated on this report Is true and accurale as!t\ed thlt my signature

limited liability compeny ¢ the recaiver mpowe?oe‘i
SIGNATURE: //l

siGNATUREKND TYPED IR PRINTED NAME OF mam?(a maiadin waEn, OR AUTHOREED REPRESENTATIVE

29071 ¢50-60-%743

Dwytime Prone

/



