FILED
2004 LIMITED LIABILITY COMPANY Jan 16, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # 03000036469 Secretary of State
1. Entity Name 01-16-2004 90015 043 ****50.00
COYABA DEVELOPMENT‘,; LLC

Principal Place of Business Mailing Address

1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 paverive

SANTA ROSA BEACH, FL 32459 ) SANTA ROSA BEACH, FL 32459 i

o T ine. pags, NIIMONARUWAA

Suite, Apt. # etc. Sune Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Numbet Applied For
. 3 36377 Not Applicable
7 - —
" Country ap Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent s 7. Name and Address of New Reglstered Agent
+ Name B . N -
-'BURKE M. TODD-ESQ - — S R et et i - = -
BURKE BLUE & HUTCHISON, P.A, Street Address (P.O. Box Number is Not Acceptable} .
215 GRAND BLVD., STE. 101
DESTIN, FL 32550
City FL | Zip Code
8. The abrove named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad name of registerad pgent and tite if applicatya. (NOTE: Registered Agen signature feguired when rainstating) DATE
N
F“"'ﬂ Feo is $50.00 Maka check payable to
y May 1, 2004 ] Flotida Department of State
-9, MANAGING MEMBERS / MANAGERS § 10 ) ) ADDITIONS / CHANGES
TITLE ‘| MGR [ Detete TALE - o [0 change [ Adition
- NAME SPRENKLE, JASON NAME .
STREET ADDRESS | 1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 STREET ADDRESS
CITY-ST-7IP SANTA ROSA BEACH, FL 3245% CITY-ST-7P
TLE MGR 1 velete ME [ Change  [] Addition
NAME MCCARTHY, PATRICK NAME '
STREET ADDRESS | 1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 STREET ADDRESS
CITY-ST-2P SANTA ROSA BEACH, FL 32459 CITy-57-2F
TME MGR O vetete ME [Jchange [ Addition
NAME TEW, MARILYN ’ NAME
STREET ADDAESS | 1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 STREET ADDRESS
CITy-St-ap SANTA ROSA BEACH, FL 32459 CiTY-ST-2P
| TMLE el ——— - —_— [(Joeete:- - _Joime. . _j— _ L .- —_ e e — [ Cange [ Addition
HAME - - NAME . -
STREET ADDRESS . STREET ADDRESS
Cy-S1-ap CiIy-ST-2P
TME O Detste TLE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IF
THTLE O oelete HLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CiTY-5T-21 ) CITY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a managing memkber or manager of the
limited liability company eiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE %& ?rff' KW (e«‘}/\,,mamqa, Menber /'-03‘0% <0~ X261,
SIGNATURE AND TYPED GR PRINTED NAME OF MEMEER, 1, OR AUTHOF Daytma Phone #




