FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000016881 PR 02-25-2005 90024 025 ***%50.00

1. Entity Name
IZZIE DEVELOPMENT, LLC

Principal Place of Business Mailing Address . PRRUYY 3% S S
7115 THOMAS DRIVE 7115 THOMAS DRIVE
UNIT 1805 UNIT 1805
PANAMA CITY BEACH, FL 32408 US PANAMA CITY BEACH, FL 32408 US
T S MAERATRR IRt TE A

Suite, Apt. #, atc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E083 (10/03)

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

Ab- 000328S1 Not Applicable
Zie Country ap ] Country 5. Certificate of Status Desired O ?eseggqlﬁf;;m"a’
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
MName
WILLIAMS, JACK G
502 HARMON AVENUE Street Address (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32401
0y City FL Zip Code

8_.5‘ 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 obygations of registered‘agent. :

" .

SIGNATURE
,' - Signature, typed or prinied name of registered agent and title it applicable. (NOTE: Registered Agent ignalure raguired when reinstating} DATE
. Filing Fee 15 $50.00 Make check payable to
- Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADCITIONS JCHANGES
TITLE MGR [ Delete e ) O Crange [ Addition
NAME SOUTHERN SYSTEM ENTERPRISES, INC. NAME
STREET ADDRESS | 1001 E BUSINESS HWY 98 STREET ADDRESS
CITY-ST-21P PANAMA CITY, FL 32401 CHY-ST-2P
TITLE 0 pelete e [IcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-29 CIVY-ST-2IP )
TILE O Delate Tme I change  [J Addition
MME - | - - - NAME )
STREET ADDRESS STREET ADDRESS
CiFY-§T-2IP CAY-ST-ZIP
TITLE O Delete IME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-2P
TITLE [ pelete TIMLE [J Changa T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-53-2IP
TITLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company of the regeiver or trustee empowered to execule this report as required by Chapter 608, Fiorida Statutes.

Southeew Syctem éﬁf‘”fﬁ‘”‘, T, Dovfw € Clsp
SIGNATURE: &Aﬂ%@;ﬂmam M“?Qq /&_(’13[05’ 8% tzgsvm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MEMBER, MANAGER, OR Au‘monﬂn HMSENTA




