2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 26, 2004 8:00 am

DOCUMENT # L03000043661

1. Entity Name

ANDANTE DEVELOPMENT, LL.C

Secretary of State

01-26-2004 90074 037 ****50.00

Principal Place of Buginess

1414 COUNTY HIGHWAY 283 SOUTH
PMB 119
SANTA ROSA BEACH, FL 32459

Mailing Address

PMB 119

1414 COUNTY HIGHWAY 283 SOUTH
SANTA ROSA BEACH, FL 32459

2. Principal Place of Business 3. Mailing Address

AR A

Suite, Apt. #, etc. Suite, Apt. #, etc.

01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Nurber Applied For
"' 03 ?6‘ 79‘ ? Not Applicable
._.‘,Zip I Country Zip Country 5. Certificate of Status Desired (] $5 00 Addticnal
- Eakia i ienlel LR . U . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S o .
Name e

BURKE, M. TODD ESQ

BURKE, BLUE & HUTCHISON, P.A.
215 GRAND BLVD, STE. 101
DESTIN, FL 32550

Street Address (P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. 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

Signaiurs, typed of printed namg of ragistared agent and 1itke i applicable.

{NOTE: Ragisterad Ageni signatuse required when reinstaling)

DATE

. F“'"ﬂ Fee Is $50.00

Make check payable to

! ¥ May 1, 2004 Florida Depariment of State R
s, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES -
TLE M&R 3 Detete TIILE 7 Change &Auaition
NAME Patrick K. M< CG"HX NAME
steer anoness {1k HE Co, Hory. 38330, PMB i STREET ADDRESS
CIY-5T-2F | St ’zm“ Seack, Fi. 33489 CiIY-5T-7P
TILE MGR [ Delete E [ Change R’Suumon
NAME J ason B. S%—%gkle F/hg 19 HAME
 sTREETADDRESS | JEHYE Con. H""}" STREET ADDRESS
o5t | Sqmda Resa RBeoc [\ ,F(_, 3;2'-[15—' q CY-ST-2P R
TLE I"l GR O Detete mE ] Change Q@uit‘mn
wie | Brad- Glosson e R ) N i
STREET ADDRESS Q 0l Congress S+, s Siite 2% STREET ADDRESS ~ - -~ - —
CITY-ST-2P c harldg-l'f/ e 2 ?20 q CiTY-S1-2P
TNLE O pelete TLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2 CITY-5T-2P
TLE O petete LE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
“oTy-5T-29 CITY-ST-2P )
TILE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CY-ST-2P

11. ! hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or ranager of the
limited liability company or the recenve or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

ﬂ{aﬂ‘ﬁ‘q ﬁ’ &

SIGNATURE:

[ f-0# Foga-om

SIGNATURE AND TYPED OR FRINTED mulE oF mem ueEMBEY,

IORZED REPRESENTATIVE Daytime Phona ¥




