FILED
2006 LIMITED LIABILITY COMPANY Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000053266 Secretary of State
1. Entity Name 03-13-2006 90351 024 ****50.00
SIA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2020 WATKINS AVE 2020 WATKINS AVE
PANAMA CITY, FL 32407 PANAMA CITY, FL 32407
0 TR
2. Principal Place of Business 3. Mailing Address i i
Suite, Apt. #. etc. Suite. Apt. #, etc. 02162006 Chg-LLC CR (11/05)
City & State City & State 4. FEI Number Applied For
43-2056193 Not Applicable
ap Counay ap Country 8. Certificate of Status Desired | Eg'ggqlﬁdr:;m“m
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstsred Agent

Name

BISHOP, JOSEPH b
2020 WATKINS AVE Street Address (P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32407

City FL I Zip Coce

8. The above named entity submits this statement for he 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
Sgnature, typad or prviad name of régrstensd agent and ttle if applicable. (NOTE: Rag Agant rOCuod wi DATE

Filing Fee is $30.00 Make chack payabls to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O oelete TILE O Change [ Acdition
NAME BISHCP, JOSEPH D NAME
STREET ADDRESS | 2020 WATKINS AVE STREET ADDRESS
CiTY-ST-2F PANAMA, CITY, FL 32407 CITY-ST-2P
TE MGRM [ pesete TLE [ change [ Addition
NAME STATEN, SKYE A NAME
STREET ADORESS | 721 BUNKERS COVE RD STREET ADDRESS
CiTy-51-2P PANAMA CITY, FL 32401 GITY. 51 2P
TIM.E O petete e [ thange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-27 QITY-ST-ZP
TILE 3 Delete ITLE [J change [ Adottion
NAME MAME
STREET ADDRESS STREET ADORESS
CTY-§7-2ZP CiTY-S7-2P
TME O pelete TMLE [ Change ] Ascition
NAME RAME
STREET ADDRESS STREET ADDRESS
CTy-ST-29 CrIY-ST-2P
TLE {7 pelete TITLE {Ichange {7 Adartion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP GiTY-57-2P

11. | hereby certify that the information supptied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true 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 liability company or the receiver or trusiee empowered o execute this report as required by Chapter 608, Florica Staiutes.

Mm&em  03.09.0l Beo 23¢ 7o

MANAGER, OR AUTHORLZIT) REPREBENTATIVE D Deytrne Phone #




