2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 14, 2005 8:00 am

DOCUMENT # | 04000045691 Secretary of State
1. Entity N.
R & K DEVELOPMENT, LLC 02-14-2005 90181 004 ****50.00
Principal Place of Business Mailing Address
P O BOX 1979 PO BOX 1979
SANTA ROSA BEACH, FL 32459 SANTA ROSA BEACH, FL 32459
P v NSRRI
Suite, Apt. #, etc. Suite, Apt. #, elc. 02022005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
&9‘ -O 7& C/'S’ C?f Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ fg-g?qtﬁg’b"ﬂ'
6. Name and Address of Current Regl Agent 7. Name and Address of New Regi d Agent
Name
WYROUGH, WILLIAMEJR . __ . e - =
'12671 U S HIGHWAY 98 EAST Steet Address (P.O. Box Number is Not Acceptable}
217-1
DESTIN, FL 32550 _ '
City FL I Zip Code

8. 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 famifiar with, and accept
the obligations of registered agent.

SIGNATURE S
" Signature, typed or pried name of regstered agent and it € appheable. {NOTE: Agent ugy recued why Y DATE

T — — —

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
A _ MANAGING MEMBERS/MANAGERS - W o ADDITIONS ] CHANGES , B
mme —- - | MGRM - : = Ooeee™ Qe -~ |~ 77 77 T O change 2 Aadition
RAME SCHOONOVER, RICHARD W NAME
STREET ADDRESS | P O BOX 1979 STREET ADDAESS
GTY-5T-2° SANTA ROSA BEACH, FL 32459 CIY-51-2P
TLE ‘MGRM - 1 pelete TLE [ Change ] Acdition
NAME SCHOONOVER, KAREN S NAME
STREET ADDRESS | P O BOX 1009 STREET ADDRESS
CimY-S1-2P SANTA ROSA BEACH, FL 32459 oIY-ST-2P
TILE - [ elete TILE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
GITy-ST-29 . CITY-ST- 2P
me O vetete me ' i DO Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CITY-S7-7P CITY-$7-2P
TE : 3 Detzte Lt O crange [ Addition
NAME , NAME
STREET ADDFIESS . STREET ADDRESS
CTY-ST1-2P - CRY-ST-2P
TILE T 3 Deiete TME O crange  [3 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY - 51-2P RN . CITY-5T-2P

LA13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3i). Florida Statutes. I furiher certify that the information
.~ _indicated on this report is frue and accurate and that my signature shall have the same legal effeci as if made under oath. that | am a8 managing member or manager ofthe -
limited liability company or the teget trustee empowered o exggute this report as required by Chapter 608, Florida Statutes.

A LY

SIG NAT-lJEEMETlERi anp fypep on mréu MANE OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

T R A

2-11-05 " g0 2773535

Ogywrme




