2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000052002

1. Entity Name

WSR DEVELOPMENT COMPANY, L.L.C.

Principal Place of Business

506 HIGHWAY 98 EAST
DESTIN, FL 32541

Mailing Address

506 HIGHWAY 98 EAST
DESTIN, FL 32541

FILED
Apr 21,2008 08:00 Al
Secretary of State

R R

01102008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Appiliad For
20-1417564 Not Applicable
i i $5.00 Additional
5. Centificate of Status Desired O Feo Required

oy s
6. Nama lnd Address of Currant Registerad Agent

ABBOTT, WILLIAM W JR.
506 HIGHWAY 98 EAST
DESTIN, FL 32541
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8. The above named ertity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Flonda I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yoed of printed name of ragislered agant snd tithe il applicable. {NOTE Ragistarea Agant Eignatura required when reinstating)

DATE

FILE NOWI!I FEE IS $138.75
Aftar May 4, 2008 Fes will be $538.75

LK HIOR3R
0,/07/0R-A0005-005 128

2. MANAGING MEMBERS/MANAGERS

TIMLE MGR

NAME ABBOTT, WILLIAM W JR.
STREET ADDAESS | 506 HIGHWAY 98 EAST
CITY-ST-2IP DESTIN, FL. 32541

TITLE

MAME

STREET ADDAESS
CITY-5T-2ZIP

TALE

HAME

STREET ADDRESS
CiTy-St-zip

TITLE

NAME

STREET ADDRESS
CITY-SY-2IP

TITLE

NAME

STREET ADDRESS
Covy-st-ap

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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11. | heraby certify that the information supplied with iR
indicated on this report is lrue and accurale and

limited tiability company or the receiver or trystpa
e,/
SIGNATURE: =

g does not qualily far the exemplions contained in Chaprer 19, FJonda Srﬂzules HHurther cemfy that the mformalnon ;
Signature shall have the same legal elfect as if made under oath; that | am a managing member or manager ol Ihe
porered to execute this report as required by Chapter 608, Florida Shatutes.
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SIGNATURE AND TYPED DR PRINfD NAME OF MG‘ING ;.ANAGING MEMBER. OR AUTHORIZED REPREBENTATIVE 4

Date

Daytime Pnunl ’




