2006 LIMITED LIABILITY COMPANY FILED

__ ANNUAL REPORT Feb 24,2006 8:00 am
DOCUMENT. # L04000013218 Secretary of State

H 3 G DEVELOPMENT CO.. LLC 02-24-2006 90243 033 ****50.00

; Prlnc!pal Place of Business Mailing Address
1014 3 NOTCH COURT- - 2020 EAST THREE NOTCH STREET '
ANDALUSIA, AL 36420 ANDALUSIA, AL 36420 20010216
T ol - AL CR A g
’ 9 * .
Suite, Apt. #, etc. Suite, Apt, #, eic. 02222006 Chg-LLC CR2E083 (11/05) ‘
City & Stale Ciy & State — % FEl Number Applied For
ﬁm Cju S0, A’ L 20-0761801 - Not Applicabie
Zp | — —f - Gounnry Zip- -] Coyntry z Lo N $5.00 Additonal -
| %42 0 39 il 8. Cerficateof Siatus Desired [0 2200 A%
8. Name and Address of Gurrent Registersd Agent 7. Name and Addruss of New Registersd Agent

Name
FRANKLIN H. WATSON, P.A. _ _ ,
5385 E. COUNTY HIGHWAY 30A, SUITE 105 Streat Address {P.O. Box Number is Not Acceptable)
SEAGROVE BEACH, FL 32459 : .

Clty FL Zip Code

8. The above nemed enilly submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fioride. | am famlliar with, anc accept
the obligations of reglstered agent.

SIGNATURE _ _
Signature, tyned o printed rame of registered agent and ttie 1 appicabie. {NOTE: Registered Agant signaturs required when rensiating) DATE
AR Y ) oo . :
. Fillng Fee Is $80.00 -°m . Maka check payable to A

e qu y;May 1, 2006 D ‘Florida’ Department of State
5. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

e - | MGR, O Oeete TRLE [ Change [ Addition
NAME " | MCCALMAN, DAVIDM I NAME

STREET ADDRESS | P.O. BOX 1739 STREET ADDRESS

cmv-st-a | ANDALUSIA, AL 36420 Ciy-ST-2P

LE MGR . O Detete TMe [JChange [ Addition
NAME SOLCMON, J. DANIEL NAME

STREET ADDRESS | 2020 EAST THREE NOTCH STREET STREET ADDRESS
_CAY-sT-2 - | ANDALUSIA, AL 36420 - § cmy-stop - - R . — - B
TmE o O Celete TME Dchange [ Addition
NAME NAME

STREET ADDAESS STREET ADORESS

CY-ST-2F CITY-ST-2P

TME ] Detets TME [JChange [ Addition
NAVE NAE

STREET ADCRESS STREET ADDRESS

CTY-8T-2IF cry-st-21p

TME [ Detete TILE [CJchange [ Addition
NAVE NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CY-ST-2IP

TLE O elete TIMLE O thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-7IP CTY- S7-1P

11. | hersby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indlcated on this raport Is true and accurate and that my signatura shall have the same lagal eflect as [ made under oath; that | am & managing member or manager of the
limited lisbitity company or the recelver or trustee sempowered & te this report as required by Chapter 608, Florida Statutas.

crAnaTIIAr. Q/Zﬂm 2,22 /00

oo Me (oo



