2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # L04000050903

1. Enlity Name
SAN ROY DEVELOPMENT, LLC

Secretary of State

Principal Place of Business

6346 W. CO. HWY 30-A
SANTA ROSA BEACH, FL 32459 LS

Mailing Address

6346 W. CO. HWY 30-A
SANTA ROSA BEACH, FL. 32459

us
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s

x| 01102007 No Chg-LLC CR2ZE083 (11/05)
4. FEI Number Applied For
20-1348003 Not Applicable

0 $5.00 additional

5. tfiate of St i
Certficale of Status Desired Foe Fleqmred

6. Name and Address of Current Registered Agﬁnt

SAVOIE, MATTHEW C
6346 W, CO. HWY 30-A
SANTA ROSA BEACH, FL 32459

R

8. The above named entity submits this staterent for the purpose of changing its raglsiared ofhce or reglstered agent ar Doth in the State of Florida. 1am 1amllwar wrth and accept

the obiigations of registered agant.

SIGNATURE

Signatura. lypad of printed name of registared agent and litke 1t applicable

{NQTE- Rogisterad Apent signature requirad whan reinstaung}

DATE

Fillin
Due

Fee is $50.00
y May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SAVOIE ARCHITECTS, P.A.

STREET ADDRESS | 6346 W. CO. HWY 30-A

CITY-ST-2IP SANTA ROSA BEACH, FL 32459

MGRM

S & J FAMILY, LLC

2968 CHEROKEE ROAD
BIRMINGHAM, AL 35223

TILE

NAME

STREET ADDRESS
GITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-Z2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-sr-21p

(] (53

NAME

STREET ADDRESS
CITY-S8T-71P

L

11. | hersby certity that the inforrh
indicatad on this report is iru
imited liakilty company or the leceiver

-

SIGNATURE: d

ion supplied with this filng does not qualify for the exeriplions contaned in Chapter 119, Florida Statutes. | further certify that the |nformauon
nd accurfite and thal my signature shall have the same legal effect as if made under oalh that | am a rmanaging member or manager of the
trustes empowered to oxecute this report as required by Chapler 808, Florida Statutes.

SIGNATURE AND TYPED OR

INTED NAME OF SIGNtNG MANAGING MEMBER, OR AUTHORIZED AREPRESENTATIVE

| IS~




