LI FILED
2009 - ANNUAL REPORT (aR) " Feb 02,2006 8:00 am

DOCUMENT # L04000050903 Secretary of State
1. Entity Name 02-02-2006 90094 011 ****50.00
SAN ROY DEVELOPMENT, LLC
Principal Place of Business Mailing Address e
6346 W. CO. HWY 30-A 6346 W. CO. HWY 30-A & u U U q D bb
32NTA T SgNTA T Hll”l“ |” ||m |‘|” Ilm “i”llw ||m IW ||”| ’m’ I|‘|| mm“”ll'
u
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suiie, Apl. #, alc. 15t MOORE CR2E083 (10/05)
City & State Cily & State 4. FEI Number Applied For
20-1348003 Not Applicable
o Country ap Country 5. Certificate of Status Desired | $5.00 Additionai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVOIE, MATTHEW C

6346 W CO HWY 30-A Street Address (P.O. Box Number is Not Acceptable)

SANTA ROSA BEACH FL 32459

City FL Zip Code

Y

8. The above named entity submusthns statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersiagent.

SIGNATURE

applicable {NOTE: Regns!eren Agent signature vaquued when reinslitingy DATE

i FILE NOW!!! FEE is $50 00 ;
Make Ch K Payahle to F]orida Departmem oi Staie
. Due By May 1 20ﬂ6

9, MANAG#NG MEMBERSIMANAGERS 10. ADDITIONS / CHANGES

TE MGRM Kwe;e e [JChange [ Addition
NAME DAVIS DUNNﬁDNQTRUCTION INC. NAME

STREET ADDRESS | 150 INDUSTRFM’. PARK RD. #5 STREET ADDRESS

CTY-ST-7P  IDESTIN Fi 32541 - CITY-ST-2P

TIILE MGRM O Detete TIRLE (I Change [ Addition
NAME SAVOIE ARCHITECTS, P.A. NAME

STREETADDRESS |§346 W. CO. HWY 30-A STREET ADDRESS

Cry-si-zip SANTA ROSA BEACH FL 32459 CrY-5T-21P

TILE . MGHM ™ Dalage TITLF 1 Change [} Addition
HAME S & JFAMILY, LLC NAME

STREET ADDRESS 2968 CHERQOKEE ROAD STREET ADDRESS

CiTy-Si-2p BIRMINGHAM AL 35223 C!TY-ST-ZIF

TITLE 3 Celete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cny-S1-7IP Ciry-Si-2I

TINE T Delete TITLE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-Si-2IP

TITLE 3 Delete TTLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP \ GITY-S3-21P

11, | hereby certity that thi
indicated on this repor
limited liabilty compan

ipformation supplied with this fillng does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information

r the recflver or truslee empowered io execute this report as reguired by Chapter 608, Florida Statutes.

{
SIGNATURE: /2?7/20063 (&0)2300X)

SIGNATURE AND T\’*D OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Phone #




