2007 LIMITED LIABILITY COMPANY FILED

"_ANNUAL REPORT (AR) e} 07, 2007 8:00 am

DOCU MENT # L04000049705
ity Secretary of State
of¢ 3¢ of¢ 2f¢
GULF ISLAND DEVELOPMENT, LLC 02-07-2007 90114 027 #*%30.00
Principai Place of Business Mailing Addross
38 BLUE ANGEL PKWY 119 N. MCKENZIE ST.
APT. 339 FOLEY AL 36535
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3800 (o1ta Qes_c Q‘H\e Grcﬂd e klﬂ‘-‘
Suile, Apl. #, alc. Suite, Apt. #, elc. 15t MOORE CR2E083 (10/06)
City & State _ City & State 4. FEl Number Applied For
Le-v\ fl Q L 03-0546720 Nol Applicable
Zip Courtry . Zip Country . ‘ $5.00 Additional
£ } _3 \o 5 :; 05_ \AS a 5. Certficale of Siatus Dosired O P Hequirecllmna
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

‘

MUSGROVE, BETTY E Nﬁ3 ™ MM USGCROVE

Strecl Address (V0. Box Number is Nol A plable)
38 BLUE ANGEL PKWY BB L & airore it R

APT. # 339
PENSACOLA FL 32506 3% BLUE ANGEL P\(w‘(, APT ?Bq

City @ENS'\-(OW FL ] Zip COdOC)b

8. The above named entity submits this statement for lhe purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
\he obligalions of registefgd ag

SIGNATURE Sgr:nlu.’nﬁn\:{ur uvmle#ﬁh:e,ol s |5[en?'?)eur;mc ule it appheatls. {(NOTE Ragistesed Agenl sgnaire required whan renstating) DATE
7]
. ~ FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR [ pelete 1ITLE [ change [ Addition
NAME MUSGROVE, J. WAYNE NAME
SIRCET ADPRESS | 5194 HWY 59, APT. B-2 SIREE ADDRESS
CIY ST-2IP GULF SHORES AL 36542 CIrY SI-7ip
TLE MGRM 1 oelele i (] change  [J Addition
NAME WHITT, JACK L NAML
SIRELT ADORESS | 85 TIGER RUN ROAD SIREET ADDRLSS
GITY-ST- 3¢ BRECKENRIDGE COC 80424 CITY-ST 2
i [ Delete ne [1change  {] Addition
AN MAME
SIREET ADORESS STREET ADDRESS
CIFY sI-4P CITY 81 21
e [ pelete i [ Change ] Addilion
NAML NAME
SIRFFT ADDRESS STREE T ADDFESS
CITY - Si-4IP CITY ST ZIP
) [ Delete it [ change [ Addition
NANL NAME
SIREE | ADDRI 55 SIHFET ADDRESS
CIlY-SI-ZIP Cily-SI 7P
1ILF O pelete I O Change [ Addilion
NAMI NAME
SIAFET ADDRLSS STREET ADDRESS
ciy SI-2Ip CITY SI-21P

11, | hareby cortify that the infermalion supplied with this lling does not qualify for the exemplions contained in Section 119, Florida Staiutes. | further certify that the information
indicated on this report is rue anc accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or lhe rocoivor or truslec empowered to execule this report as required by Chapler 608, Florida Statutes.

SIGNATURE: W\w T WAYNE YNYWSGROVE 30 TAw 0] {951\ AG- 4700

BIGNA UR%AND (HOR PRIN E})‘ﬁ IR()F SIGMNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytare Phone #




