-

FILED
2005 LIMITED LIABILITY COMPANY Jul 01, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000052703 ‘ 07-01-2005 90065 009 ****55 00

1. Entity Name

12958 HIGHWAY 98 WEST DEVELOPMENT, LLC

Principal Place of Busingss Mailing Address 2 0 0 GO 8 8 4

949 BAMBI DRIVE 949 BAMBI DRIVE

DESTIN, FL. 32541 DESTIN, FL 32541
Suite, Apt. #, etc. Suite, Apt. #, etc. 06292005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FEI Number Appiied For
i o/ ?qq 74 / Not Applicable
Zip Country Zip Country 5. Cenificate of Stalus Desired Fei'ggq lﬁf:{;ﬁ"“a'
§. Name and Addreas of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KALTZ, MARK B
849 BAMB! DRIVE Street Address (P.0. Box Number is Not Acceptable)
DESTIN, FLL 32541
City FL | Zip Code

8. The above named entity submits this statemnent 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 registered agent.

SIGNATURE
Signature, typad or printed name of registerad agent and ttle if applicable. (NOTE: Registered Agent signature required whan rainstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE 3 Detete T MG A (FCuange [ Addiion
NAME NAME MagK . KATZ
STREET ADDRESS secaniess | fig BAMBE DRI VE
CTY-5T-2P UVSW (Y @CFT A, e TZ Yy
Time O oelete TmE 7 D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IR
TITLE 3 Deletz TILE I cCrange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE O Carge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§T-2P
TME [ Delete TITLE [JcChange [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

11, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the sama legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the rgtelver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

b-ZF 08 Bollo 775 o

SIGNATURE:
SIGNATUFRFAND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, DR AUTHORIZED REPRESEMTATIVE Date Daytime Phone #

MARK K. KALTH




