a A

‘f2007 LIMITED LIABILITY COMPANY FILED ,
ANNUAL REPORT Apr 26,2007 08:00 A

DOCUMENT # L04000029665 Secretary of State
1. Entity Name ’
OFF THE SQUARE DEVELOPERS, LLC
Principal Place of Business Mailing Address I
OLD SOUTH CENTRE OLD SOUTH CENTRE :
36468 EMERALD COAST PARKWAY, SUITE 10701 36468 EMERALD COAST PARKWAY, SUITE 10101
— - BRI HWARR AR
04242007 No Chyg-LLC CRZEQ083 (11/05) .
Do N OT WRITE IN TH lS SPACE 4. FEI Number Applied For
20-1017316 Not Applicable
5. Certificata of Status Desirad | Eg'ggq‘ﬁ‘:;m“a'

6. Nama and Address of Current Raglstarad Agent
GWIN, CURTIS H
OLD SOUTH CENTRE DO NOT WRITE

36468 EMERALD COAST PARKWAY, SUITE 10101
DESTIN, FL 32541 IN THIS SPACE

8, The above named enlity submits this statement for the purpose of changing ils ragistered office or ragistered agent, or beth, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of priniad name of registered agent and bile if apoliicanis. (NOTE. Registared Agent mgnaturs réquired whan reinstating) DATE

Flllng Foe 18 $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TIE MGRM
NAME GWIN, CURTIS

STREET ADDRESS | 36488 EMERALD COAST PARKWAY, SUITE 10101
CITY-ST-2IP DESTIN, FL 32541

TmE MGRM L0000 a4357
NAME SHOULTS, H. RAY 050307801 24-002 50,00

STREET ADDRESS | 36468 EMERALD COAST PARKWAY, SUITE 10101
CITY-ST. 2IP DESTIN, FL 32541

TITLE
NAME

oo DO NOT WRITE |
ol IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-Z1P

TILE

NAME

STREET ADDRESS
GiTy-S1-2IP

11. i hereby centily that the informaljo
indicated on this report is trye
imited liability company of

Ypplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify that the information
and gccurate and my signgfture shall have tha same lagal effect as if made under oath; that | am a managing member or manager of tha
e rogliver or trust poweragf lo exacute this report as required by Chapter 608, Floricda Statutes.

SIGNATURE: atf Reoy Shoul s U-QW -0 RSO-8IN-OZAR

-
SIGMATURE AND TYFED OR Pifl'lED NAME OF SiGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayma Pharg *

[




