— FILED
2005 LIMITED LIABILITY COMPANY Jan 18, 2005 8:00 am

ANNUAL REPORT - Secretary of State

PgiWCNl;’mI:AENT # L03000043661 01-18-2005 90180 035 ****50.00

ANDANTE DEVELOPMENT, LLC

Principal Place of Business Matling Address Fd U U u d 3 ”

PMB 348, 755 GRAND BOULEVARD, SUITE B105  PMB 348, 755 GRAND BOULEVARD, SUITE B10% 1 b

DESTIN, FL 32550 DESTIN, FL 32550

N s AW AN AU
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01142005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For

20-0386949 Nat Applicable

zp Country R Zip Country 5. Certificate of Status Desired [l ggg?ql’:dr:dmmal

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

BURKE, M. TODD ESQ

—— - ™ . = m— = ——

Name ™

BURKE, BLUE & HUTCHISON, P.A. Street Address (P.O. Box Number Is Not Acceptable)

215 GRAND BLVD, STE. 101
DESTIN, FL 32550 -

Cily FL ] Zip Code

8. The above 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
Signatire, typed or printed neme of registored agart and Liie § ASpEcADIS. (NOTE: Registarnd AQent £10nalund recuifed whan renataing) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS o ADDITIONS/CHANGES
TILE MGR O oelate TITLE BdCtange [ Addition
NAME MCCARTHY, PATRICK K NAME
STREET ADORESS | 1414 SO. HWY. 28350, PMB 119 smeeraopeess [255 Gl Blhvet, Suite BI0S, P 348
Grv-szr | SANTA ROSA BEACH, FL 32459 arv-st | Destin, FL 3250
™me MGR [ Delete TIMLE Jtrange 3 Addition
NAME SPRENKLE, JASON B MAME
' 1 Pﬂ\
STREET ADDRESS | 1414 CO, HWY 283 S, PMB 119 sme aooeess | 285 Gk B‘V‘l: Svk B < B3vf
ciry-51-2p | SANTA ROSA BEACH, FL 32459 TITY-ST-2P Des ., Fo 3)53’0
TMLE MGR O elte TMLE CJChenge [ Addition
= HAME ~—~ - GLOSSON,.BRAD - - - - - CNAME - - - -7 - R '
STREET ADORESS | 4201 CONGRESS ST, STE. 240 STREET ADDRESS
ory-§1-2P CHARLOTTE, NC 282098 CITY-S5T-ZIP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ary-st-zp CITY-ST-2P
TME [ Delete TME : Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTV-51-7P ITY-ST- 7P
TME . O Detere TLE {JChange [ Addition
HAME ‘ HAME -
STREET ADDRESS STREET ADDRESS
cY-§t-zp CITY-5T- 2P

11. I hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the information
indicatad on this tepert is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | m a managing member or manager of the
limited liability company or ? recelver Or trustee smpowered Lo execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: W W;‘fn?&m%'ﬁ'h)%ﬂw /’/ (f; oS [P 32 g7

SIGNATURE AND TYPED OR PRINTED NAKE OF SIGHNGUMNAGING MEMDER, MANAGER, OR AUTHORIZED REPRESANTATIVE Daytima Prons #




