2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) -

DUE BY MAY 1, 200

DOCUMENT # L04000018334

FILED
Mar 13, 2008 08:00 AV

1. Entily Name

Secretary of State
TERHAAR & CRONLEY DEVELOPMENT COMPANY, LLC

Princysal Place of Business Malirg Address
1401 E BELMONT ST 1401 E BELMONT ST

T e Hll“l” |H ||M |‘|”I|m ||m ||“l IMH‘"HI'“ mll Hm |‘|||I “”“'

2. Principa: Place of Business - No P.O Box # 3. Mailrg Address
Suile, Apt. #. ate. Suite, Apl. #, eic 1st MOORE CR2E083 (10/07)
City & Stae City & State 4. FEI Numzoer Apclied For
20-0833095 Not Applicatie
Zi it z Caount ;
” Couatry @9 ey 5. Cenificate of Staws Dasired (] ?i‘ggql‘:?;é“o”al
6. Namo and Addrass of Currant Registored Agent 7. Nama and Address of New Registered Agent
Mame

TERHAAR, ANTHONY L
1401 E BELMONT ST

Street Address {F.O. Box Number s Not Accerragie)

PENSACOLA FL 32501

City Zip Code

FL

8. The above named enlity submits s statermen: for the purpose of changing its reg stered office or registered agent, or coln. in ihe State of Flonda, 1 am familiar with and accept
the chiigations of regisiered agent.

SIGNATURE
SR LU T BT CD NATE Gl 190G S167ad Apant vad ! gl 4ppicabla DGATE
. MANAGING MEMBERS.‘MANAGER& 10. ADDITICNS  CHANGES
TME P T pelets TITLE [ crenge [T Additon
HAME T ERHAAR, ANTHONY L NAME i
STREET ADDRESS | 1401 E BELMONT ST STREET ADDRESS [3/28, oot 138,75
CITy-S1- 2P PENSACOLA FL 32501-4321 IFY-ST-2P
TTLE v O pelete BTt Ol Caange [} Addition
NAKE CRONLEY, JAMES D NAMIE
SIREETAONRESS 11401 E BELMONT ST STREET ADDRFSS
oY-§T-ZP  |PENSACOLA FL 32501-4321 CIY-31- 2
TILE [ pelete NiFLk {7 Change [ Addition
HAnk - WANIE !
STREET ADDAESS STREET ADDRESS
CITY-5T-7P oy sione
TiTLE O Deiste TIRLE O cange [ Addnicn
NAME NAME
STREET ADDRESS SIFEET ALDFESS
CITY-31-28p CIfY-5i-2P
TLE 1 petete THLE ] Change [ Acdition
HAME NAME
STREET ADURESS STRELT ADDRESS
CITY-ST- 23 CITy- 87- 24
TITUE 1 psow TiILE [ Change ] Addition
HAME NAME
STREET ADDATSS STREET ADDRESS
LIy -ST- 2P CITY-5i- 2P

11. i heraby cerify thal the information supplied witn thig filing doas not qualty for the exemiptions contzined in Section 119, Flerida Statutes | furher certify tat 1he infarmation
accurite and that my sigrature shall have e same isgal etiect as f made under ualn that 1 an a managing member or manager of the
rEcelver OF ruslos ampcwer

indicated on Lhis report is rue gad

limited liabiity company of th 11 o axecute thig renort as requirgd by Chapter 808, Florida Stalules.

SIGNATURE: //"&”‘V\/ 7/4/93

SIGNATURE AND TYPED OH PRINTED NAME OF ?(?um; MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE T of

“S O
d 327000

Lgebr a Pror: i




