FILED
2005 LIMITED LIABILITY COMPANY Apr 25,2003 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # L04000029665 ST 04-25-2005 90095 031 ****50.00

1. Entity Name

OFF THE SQUARE DEVELOPERS, LLC

Principal Place of Business Mailing Address 2 0 “ 45 1 2 0
OLD SOUTH CENTRE OLD SOUTH CENTRE
36468 EMERALD COAST PARKWAY, SUITE 10101 36468 EMERALD COAST PARKWAY, SUITE 1010

DESTIN, FL 32541 DESTIN, fL 32541 ‘
s s B GGG AN R TGA
Suite, Apt. #, elc. Suite, Ap1. #, etc. 04202005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Appliad For
20-1017316_ Not Applicable
Zp Couriry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
. - Fee Required
6. Name and Address of Current Reglisterad Agant 7. Name and Address of New Registerad Agent

Name

GWIN, CURTIS H

OLD SCUTH CENTRE Street Address (P.O. Bax Number is Not Accaeptabla)
36468 EMERALD COAST PARKWAY, SUITE 10101

DESTIN, FL 32541 | '

City FL | Zip Cods

8. The above namad entity submits this staternent for the purpose of changing its registared office or ragistared agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Siwunn.lgpednrpfrwad name of rogistered agent and titke # applicabia. {NOTE: Regsterod Agant signatune required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. . ADDITIONS JCHANGES
WILE 3 Delete TME Managing Member O Change 52 Addition
HAME HAME Curtis H. Gwin
STREET ADDRESS STREET ADDRESS 36468 Emerald Coast PkWy , Suite 10101
oTY-ST-2p ovsrze | Destin, FL 32541
LE [ Detete e Managing Member [ Change  PRAddition
HAME . HAME H, Ray ghoults
STREET ADDRESS smectaooress | 36468 Emerald Coast Pkwy, Suite 10101
CITY-ST-ZIP ov-sr-ze | Destin, FL. 32541
TILE 3 Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-1IP CITY-ST-219
THLE 3 pelete TIME O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2IP CIty-S1-2IP
TITLE O delete e [ change [ Addition
NHAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Si-zip CIY. 51-2IP
TME [ Detete TNLE : Cchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-5i-2P CIFY-S1-2P

11. {hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further cartily that the information

indicated on this report is tryg and accurat that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compzjrecewer or am ed 10 axecute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: L/

SIGNATURE AND TYPED DVHIN‘I’ED NAME OF

Loy Shoults HA-J0-0S  BSO-%I-O0FAD

OR AUTHORIZED REPREBENTATIVE Date Daytime Phone #

/




