FILED
2008 LI NNUAL REPORT Y Apr 21, 2005 8:00 am

DOCUMENT # L04000002262 ecretary of State
1. Entity Name IR Kok K
DMG DEVELOPMENT, LLC 04-21-2005 90026 042 50.00
Principal Place of Business Mailing Address
111 W. BEACH DRIVE 111 W. BEACH DRIVE T
PANAMA CITY, FL 32401 US PANAMA CITY, FL 32401 US ..
F RS S OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
0?0 "064 3219 Not Applicable
Zp Country Zie Country 5. Certificate of Status Desired O ?gggm‘:?:éﬁo“al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
MName
BENNETT, DERRICK_ _ _
109 HARRISON AVE. Street Address (P.Q. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
City FL l Zip Code

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

SIGNATURE

Sighature, iypad or printed name of regigterad agent and titla if apphicable. {NOTE: Registeted Agent signature requred when reinstating) DATE

3 blato -

Filing Fee is $50.00 : )
Fbﬂdabepaﬁmetn;ofism," e
ToALat e Ty e

Due by May 1, 2005 artmen
¥

CR 3
DT s oL

Y

5. MANAGING MEMBERS /MANAGERS 10, T ADDITIONS CHANGES

TALE MGRM O palete TMLE [J Change ] Aadition
NAME MYERS, CLIFF NAME

STREET ADDRESS | 111 BEACH DRIVE STREET ADDRESS

CITY-ST-2P PANAMA CITY, FL 32401 CITY-$T-21P

e MGRM {7 Detete TILE O Change [ Addition
NAME DRUMMOND, JOHN MAME

STREET ADDRESS { 111 BEACH DRIVE STREET ADDRESS

CIY-ST-29 PANAMA CITY, FL 32401 CITY-ST-2P

TMLE MGRM {7 belete TME O Change  [[] Addition
NAME GLOVER, ASHLEY D NAME

STREET ADDRESS | 111 BEACH DRIVE STREET ADDAESS

CITY-5T-2F PANAMA CiTY, FL 32401 CITY-ST-ZP

TME [ Deteta TME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CETY-ST-2IP

e 3 Detete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2P CITY-7-2P

TmEe R I N e Cchange [ Addition
MAME 1 NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP oL CITY-5T-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exempition 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 if mada under oath; that | am'a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608; Flofida Statutes.

SIGNATURE: %ﬂl’ C mﬂ"‘/ Mdgﬂ&i’zﬁ Men by ;/ﬂo/éf h {jgo) 169-5950

PRINTED MAME OF S1RmNG MAN 'OR AUTHORIZED REPRESENTATIVE Daytime Phone #




