" | FILED
:2004 LIMITED LIABILITY COMPANY ADr 28, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # L03000051388 ecretary of State
1. Entity Name 04-28-2004 90067 030 ****50.00
PERDIDO DEVELLOPMENT OF ESCAMBIA COUNTY,
L.L.C.
Principal Place of Business Mailing Address
208 HOOD AVENUE 208 HOOD AVENUE -
FORT WALTON BEACH, FL 32548 FORT WALTON BEACH, FL 32548 : - e
e e v e
Sulte, Apt. #, etc. Suite, Apt. #, etc. 02052004 Chg-LLC CR2ES3 (10/03)
City & State City & State 4, FEI Number Applied For
. w aZﬂ Zg Not Applicable
Zio Country 2 Country 5. Certificate of Status Desired O gese.ggq l‘:?:c:"ma'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e | NEME L - — e - . - —
"DEALVIC T T T T '
208 HOOD AVENUE Street Address (P.0. Box Number is Not Acceptable}

FORT WALTON BEACH, FL 32548

City FL I Zip Code

8.. The above named entity submits this staterment 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 ragistered agent.

SIGNATURE

Signadure, lyped or printed name of registered agenl and tills il applicable (NCTE: Registered Agenl signalure required when reinstaling)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR [ Delete TILE O Change [ Addition
NAME DEAL, VIC NAME
STREET ADDRESS | 208 HOOD AVENUE STREET ADDRESS
Ciry-s7-2IP FORT WALTON BEACH, FL. 32548 CITY-ST-ZIP
TIMLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TIME 1 Delete TIMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N . R . -
. o et | e . . T T e . — . Rl —_— ——— - -
CITY-ST-2IP CITY-ST-ZPP
TITLE O pelete TILE [0 change  [T] addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IF CITY-8T-21
TITLE O Delete TILE [ Change  [J Addition
HAME NAME
 STREET ADORESS : STREET ADDRESS
CiTY-ST-2P CITY-ST1-2IP ) ¢
TITLE O pelete TITLE [ Change [ Acdition
NAME o ) . o NAME ' \
STREET ADORESS o = L .. STREET ADDRESS
CITY-ST-ZIP CiTY-ST-ZIP . am ek -
" 11. | hereby certity that the Information s this filing does not qualify for the exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
indicated on this reportis true and t my signature ave the same legal effect as if made under cath; that | am a managmg member of manager of the
limited liability company or the regeiver or trustee elgpowerad 1o g e this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Vic Deal 4/23/2004 850-581-5271

SIGNATURE AN PED OR PRINTED MF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Cate Daytire Phone #




