FILED
2005 LIMITED LIABILITY COMPANY Feb 08, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000052002 02-08-2005 90079 011 ****50,00

1. Entity Name

WSR DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business Mailing Address

506 HIGHWAY 98 EAST 506 HIGHWAY 98 EAST s "

DESTIN, FL 32541 DESTIN, FL 32541 20008461

Suite, Apt. #, etc. Suite, Apt. #, etc.

Aptae vie. e | 01202005 chgeLLc CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
RO = 141 7SC¥ Not Applicablg
Zip Country g Country 6. Certficata of Status Desied~ []  99-00 Acditionai
Fae Required
6. Name and Addraas of Current Regi: Agent 7. Name and Address of New Regl! Agent - -}~
- Name

ABBOTT, WILLIAM W JR.

506 HIGHWAY 08 EAST Street Address {P.0. Box Number is Not Acceptabla)

DESTIN, FL 32541

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signanre, typed or printed name of registered agent and title if applicable. {NOTE: Regisiered Agent tlonature requirend when reinstating) DATE
Flling Fee is $50.00 : < o "Make check payable to ’
Due by May 1, 2005 . +" " Florida Department of State-

8. MANAGING MEMBERS /MANAGERS 10. h AbDITIONSICHANGKES .

TILE MGR [ Delate FITLE [ change [ Addition

NAME ABBOTT, WILLIAM W JR, NAME

STREET ADDRESS | 506 HIGHWAY 98 EAST STREET ADDRESS

CIry-51-2IP DESTIN, FL 32541 CITY-ST- 2P

ME [ pelete TTILE CJchange  [J Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TLE ' O velte - e ) _ [lchenge [ Addiion |

17 MAME, e o= - . —TlTT T T e i - - .- - e B

STREET ADDRESS STREEF ADDRESS

CITY-ST- 2P CImy-ST-3P

TILE [ Dalete TMLE [dchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Cmy-S1-2IP CITY-ST-2IP

TILE ’ [ Delete TILE [ Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ciry-S1-2P

WE - - . Ooelee  f mme Clchange [ Addition

| nawE NAME

STREET ADDRESS' STREET ADDRESS -

CITY-ST-7P Ty -ST-27 )

11. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(j), Florida Statutes. I further certify that the information
indicatéd on this report Is trug and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing member or manager of the
limited liakility company or the recelver or trustes empoerdd to execuis this report as required by Chapter 608, Florida Statutes.

— - P - -
SIGNATURE: VA " oz 1) A . 2/1fos 69439
SIGNATURE AND TYPED OR PRINTED Nme_pu‘— BIGNING MANAGING MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE 7 Daw Daytme Phonse #




