FILED

2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000003541 04-21-2005 90026 036 ****50.00
1. Entity Name

R & w DEVELOPMENT & PROPERTIES, LLC

Principal Place of Businass Mailing Address 2&3 33309
1815 TURNER WOOD LANE 1815 TURNER WOOD LANE
PANAMA CITY BEACH, FL 32407 US PANAMA CITY BEACH, FL 32407 US
s P e D MIRTAGAWIAL MAT0TRrGAE
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192005 Chg-LLC CR2E0B3 (10/03)
City & State City & State 4, FEI Number Apptied For
KO -059099p Not Applicable
ap Country Zip Country 5. Certificate of Status Desired a gasegeoq 3:’:;“0“3'
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name

WOOD, FRANK JR.
1815 TURNER WQOD LANE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32407

City FL | Zip Coda

8. The abova namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stats of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. ypad or prinled name of ragisieced apent and ttle if RppECcable, (NOTE: Registerect Agent signature required when reinstating) - DATE

.Filln Fee is $50.00 . , . . Make check payable to

Due by May 1, 2005 Florida Departmeant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM : 3 elete TILE [ Crange [ Additicn
NAME WOOD, FRANK JR. NAME
STREETADORESS | 1815 TURNER WOQOD LANE STREET ADDAESS
CITY-5§-2F PANAMA CITY BEACH, FL 32407 CITY-ST-29
TILE MGRM [ pelete THLE [ Change [ Addition
NAME REED, MIKE NAME
STREET ADDRESS | 500 W. 19TH STREET STREET ADDRESS
CITY-83-2IP PANAMA CITY, FL 32405 EiTY-ST-2P
TNnE - [ Detete TiE . - [ Change— ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7P
TITLE 1 Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TITLE [ Delete TITLE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST7-2P
TIMLE [ oelete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P

11. t heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 lurther certity that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager of the
limited #ability company or the reg r or trustee empowered jo execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M &/ FronkWord I 4l0l0S §50234-2108

SIGHATURE AND TYPEY OR PRINTED NAME OF SIGNING b4 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Datg Daytime Phone #
-




