2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000036469

1. Entity Name
COYABA DEVELOPMENT, LLC

Principal Place of Business

PMB 348, 755 GRAND BOULEVARD, SUITE B105
DESTIN, FL 32550

Mailing Address

PMB 348, 755 GRAND BOULEVARD, SUITE B105
DESTIN, FL 32550

2, Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, elc.

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90180 037 ****50.00

R T

01142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
. 20-0380377 Nat Applicable
e == o) mCauniyT e e T e Country 5. Certificate of Status Desired O ?g'gglﬁf:‘;ﬁm“';—‘“‘ oo
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
BURKE, M. TODD ESQ
BURKE, BLUE & HUTCHISON, P.A. Street Address (P.O. Box Number is Not Acceplable)
215 GRAND BLVD., STE. 101
DESTIN, FL 32550
City FL l Zip Code

the cbligaticns of registerad agent.

SIGNATURE

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

° Signature, lyped or printed name of registered agent and i if applicable,

(NOTE; Registered Agent signature requirec whan raingtating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payabie to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGR [ Detete TTLE [J Change ] Addition
NAME SPRENKLE, JASON HAME

STREET ACORESS | 1414 COUNTY HIGHWAY 283 SOUTH PMB 119 | STREET ADDRESS

CITY-S5T-7P SANTA ROSA BEACH, FL 32459 CITY-ST-21P

TNLE MGR ) O Delete TILE O cChange [ Acdition
NAME MCCARTHY, PATRICK . NAME

STREET ADDRESS | 1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 " STREET ADDRESS

CIry-51-21P SANTA ROSA BEACH, FL 32458 CITY-ST-ZIP

me. - JMGR .. _ . ,.....ﬁ}elele. TLE " Change - --{] Additicn -
NAME TEW, MARILYN NAME

STREET ADORESS | 1414 COUNTY HIGHWAY 283 SOUTH, PMB 119 STREET ADDRESS

omy-s1-2F - [ SANTA ROSA BEACH, FL 32458 CITy-sT-2IP

TITLE O pelete TILE (O Change (] Acdition
NAME . NAME

STREET ADDRESS STREET ADDRESS

Tyt CHY-ST-2IP

TIMLE [ Delete TINE [ Changa  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-7P CITY-ST-21p

TME . [T Delete LE O change [ Addilion
RAME NAME

STREET ADDRESS STREET ADDRESS
. CITY-ST-2IP CITY-57-2IP

SIGNATURE:

11. I hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | funher certily that the information
indicated on this report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am a managlng member or manager of the
limited fiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

%//(%!/‘4&\/ M“ﬂqer, P’TV-’:’AMC(M‘HW /’/{&’05’ @’332’8037

SHANATURE AND TYPED OR PRINTED NAME OF SIGNINNNAGING MEMBER MANAGER, OR AUTHORIZEDRE’REEEN’TATWE Data

Daytime Phons #




