2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 13, 2005 8:00 am
DOCUMENT # L04000012624 - ecretary of State

1. Enity Name 04-13-2005 90212 049 ****50.00
DEFUNIAK DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
600 CALLE ESCADA < - --- 600 CALLE ESCADA. .
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 2 0 03 l 602
19816 thoy 331 5 [ T8l Ywy T3S
Suite, Apt. #, ete. ] Suite, Apt. #, elc.

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

}féﬁ ﬁoer 7( ?ﬁ@&p 0@7— p( JD" 0774?::79(\5‘_ Not Applicable
Count Zi QU . . ition
34 ';/39 /UgL /’Oﬁ-) 3;32 7 3 7 ML -)toﬂj 5. Certificate of Status Desired O gese.ggqlﬁ?:dt al

6. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Registered Agent

Name

EEJ];TE'EMGAIQ:?\N/{SEE:YHABFA%GAN ET AL Street Address {P.0O. Box Number is Not Acceptable)

25 N.E. WALTER MARTIN RD, STE 101
FORT WALTON BEACH FL 32548

City FL | Zip Code

4. 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 cbligations of registered agent.

SIGNATURE
Sighature, lyped of prnied name of registared agent and title  appleable (NOTE. Registared Aganl signature required when reinstating ) DATE
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
1ILE MGR O pelete HILE [J Change ] Addition
NAME MLJSR, INC. NAME
STREET ADDRESS | 600 CALLE ESCADA STREET ADDRESS
CTY-St-21P SANTA ROSA BEACH FL 32459 CITY-5i-2IP
1ITLE 1 Delele TITLE [ Ghange T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IF
e [ pelste TILE {Jchange [ Addition
NAWE NAME : -
STREET ADDRESS STREET ADDRESS
CITY-8i-21P CITY-ST-2IP
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE ] Delete THLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. I'hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered 1o execute this repart as requited by Chapter 608, Florida Statutes.

—/F—_-—-

smme///mﬁw Senrles '”4\0( (KSU)YBY’%W

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ylrna Phone #




