2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

Feb 17,2006 8:00 am

DOCUMENT # L04000012624 o Secretary of State
1. Entity Name
DEFUNIAK DEVELOPMENT, L.L.C. V217172006 0013 001 TEER0.00

Principal Place oi Business

19816 HWY 3215
FREEPORT FL 32439

Mailing Address

19816 HWY 3315
FREEPORT FL 32439

T

2. Principal Place of Business 3. Mailing Address
1)
Suite, Apt. iﬁelc. Suite, Apt. #, etc. 151 MOORE CR2EDS3 {10/05)
City & Slate City & Stale 4. FEi Number Applied For
o - SO — _____,20107.18245“ —~—— —{-—Nvi-Applicadle-|"~
aip Country Zip Country 5. Certificate of Status Desired [} ?tase.gg: l‘:?g;““"m

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
- Name

PETERMANN, RICHARD P
SMITH, GRIMSLEY, BAUMAN, ET AL
25 N.E. WALTER MARTIN RD, STE 101
FORT WALTON BEACH FL 32548

Street Address {P.Q. Box Nurnber is Not Acceptable)

City Zip Code

FL

8. The ahove named eniity submits tnis 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
Sipaluze, yped o ponted nama ol registeled agent and {NOTE: Reqisterad Agent ssgnature 1aquiied when iemnctitng) DATE
*FILE. NOW!!Y FEE |
_ ol e R, -— e,
9. ) MANAGING MEMBERS /MANAGERS ADDITIONS { CHANGES
TIE MGR T Delete TTLE ErCrance [T} Addition
NAME HAME
. B A%l Wighwas 331 =
STREET ADDRESS 500 CALLE ESCADA STREET ADORESS ||
o-SITP [SANTA ROSA BEACH FL 32459 arsre | Preepoet TL 32439
TITLE O pelete TITLE (] Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-5%-2IP CITY-S1- 2P
i L [2] Delete TIILE . — o [3Change [ Addilign |

MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-S3-2IP
TITLE 3 Delete e ~- - -[1 Change ™ - £J Addfiion
NAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-S1-2IP CHY-§1-21P
TITLE [ Detete TIRE [ Change  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-24P
TILE 3 oelete TTLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas nat quality for the exemptions conlained in Section 119, Fiorida Statutes. | further certity that the information
indicated on this report is frue and accurate ang thai my signature shall have the same legal effect as if made under oalh: that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.,

SIGNATURE: e e——
SIGNATURE AND TYPED OR PRINTED NAME OMNAGER. OR AUTHORIZEG REPRESENTATIVE

Daw Duyrng Ptune #




