FILED

2007 LIMITED LIABILITY COMPANY Mar 12, 2007 8:00 am
ANNUAL REPORY _ Secretary of State
DOCUMENT # L04000053266 3T (03-12-2007 90486 017 ****50,00
1. Entity Name
SIA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
2020 WATKINS AVE 2020 WATKINS AVE
PANAMA CITY, FL 32407 PANAMA CTY, FL. 32407
!
— R R bE
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-LLC CR2EQA3 (12/08)
City & State City & State 4. FEI Number Applied For
43-2056193 Not Applicable
ap Country Zp Country 5. Certicate of Status Desred [ figgqumﬁmﬂ'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

BISHOP, JOSEPH D
2020 WATKINS AVE Street Address {P.Q. Box Number is Not Acceplable)

PANAMA CITY, FL. 32407

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;
Signature, fyped of printed name of registerad agent and titte If applicable. (NOTE: Regasterect Agem sigrnature required when ransiing} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. _ MANAGING MEMBERS f MANAGERS 10. ADDITIONS / CHANGES
e MGRM O pekte TINE [JChange [ Addition
NAME BISHOP, JOSEPH D NAME
STREET ADDAESS | 2020 WATKINS AVE STRFET ADDRESS
cY-S1-2P PANAMA CITY, FL 32407 orY-SI-7p
'3 MGRM [J Deiete TLE {Crange  [[] Addition
NAME STATEN, SKYE A NAME
STREET ADDAESS | 721 BUNKERS COVE RD STREET ADDRESS
cY-ST-2P PANAMA CITY, FLL 32401 CImY-st-0p
TILE O petete TIE {1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21F
TMEe [ Delete TITLE CicCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cify-S1-2IP CITY-Si-7P
THLE [ petete LE O3 Change  [] Andition
NAME NAME
STHEET ADDRESS ) STREET ADORESS
cilY-ST-2P ’ CITY-ST- 2P
TME O pesete TmE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P cITY-SF-2F

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am a managing mamber or manager of the
lirmited diability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE; _- 05/d9/0 7 G52 2 36. 72000

Daytirne Phone #

OWEMMMMK MANAGER, OR AUTHORIZED REPRESENTATIVE




