.-+2008 LIMITED LIABILITY COMPANY
~ ANNUAL REPORT -

DOCUMENT # L04000081874

1. Entity Name
SVM DEVELOPMENT, LLC

Mailing Address

151 REGIONS WAY
SUITE 1-C
DESTIN, FL 32541

Principal Place of Businass

151 REGIONS WAY
SUITE 1-C
DESTIN, FL 32541
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6. Nams and Address of Current Registared Agent

PLEAT, DAVID B

4477 LEGENDARY DRIVE
SUITE 202

DESTIN, FL 32541

FILED
Apr 28,2008 08:00 AV
Secretary of State
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01032008No Chg-LLC CR2ED83 {12/07)
4. FEI Number Applied For
20-1866438 Not Applicabla
$5 00 additionat

8. Cerlificate of Status Desired

Fee Requlred
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the obligations of registered agent.

SIGNATURE

8. The abova named antity submits this statement for the purpose of changing its registered office or regnstered agent or both. in tha State of Florlda. | am familiar with, and accept

Signature, typed or prirtad name of regisiored agant and title If 2pplicabla.

(NOTE: Registered Agent sigtituce requlted whan calnstating)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Foe wlill boe $538.75

S.fHB 91}! 451 B QD'-’E 132

9, MANAGING MEMBERS/MANAGERS
TILE MGRM

NAME HEWATT, MICHAEL B

STREET ADDRESS | 151 REGIONS WAY, SUITE 1-C

cmy.-81-2P DESTIN, FL 32541

TIME

NAME

STREET ADDRESS
CTY-57-2I°

TME
NAME )
SIREET ADDRESS | ™~ ‘ "
LY -51-21P

TITLE

NAME

STREET ADDRESS
CiTY-57-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-ZiF

TITLE

NAME

STREET ADDAESS
CIy-81-2IP

11, | hereby certify that the information supplieghwith this filf
indicatéd on this raport is true and accur hat
limited liability company or the iver
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doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ered o execute this report as required by Chapter 608, Florida Statutes.

oy (508743

BIGNATUI£}ND TYPED OR PRIKED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZ.ED REPRESENTATIVE

T
Data Daytime Phone #




