2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

ISINRE
DOCUMENT # L04000089907 N OIS ERATINY:
1. Entity Name o e
SOUNDHAVEN DEVELOPMENT GROUP, LLC 06 FE
B-2 BiIp: |6
Principal Place of Business Mailing Address
1775 LEWIS TURNER BLVD. 1775 LEWIS TURNER BLVD.
SUITE 101 SUITE 107
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
N

T s R

Suite, Apt. #, etc. Suite, Apl. #, etc. 01112006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FE{ Number Applied For

20-1995764 Not Applicable
Zp Couniry ap Couniry 5. Certificate of Status Desired O ?ese'ggql‘:gm""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ADEN, TIMOTHY C
" 1775 LEWIS TURNER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FT. WALTON BEACH, FL 32547
City FL ] Zip Cade

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. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

ure, Typed or printad name of registered agent and title if applicatvie. (NOTE: Registered Agent signatura requled when reinsizting) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Departmeant of State
9, MANAGING MEMBERS fMANAGERS 10, ADDITIONS/CHANGES
TITLE MGRM ‘ﬂwm TITLE e Rre, M Change  [J Addition
NAME ADEN, TIMOTHY C NAME AAR,-\-‘-“:.“GQN Q.
STREET ADURESS | 20 OLD FERRY RCAD STREEF ADDRESS \-"P"“b“‘:" o
CIrY-sT-21P SHALIMAR, FL 32579 OTY-SEIP 1EN N vy, T 3251
TME MGR Rneme e oA WChange [ Adition
NAME ADEN, SHANNON NAME Ao Sman
STREET ADURESS | 20 OLD FERRY ROAD STREET ADDRESS [\ ™ Rengy i i
oT-SLZP | SHALIMAR, FL 32579 CMY-ST-2P | E3agNv LEC AR
THLE O pelete TTLE M 3 Change m Addilion
NAME NAME Srariel\d., O ™
SFREET ADDRESS STREET ADDRESS 5‘\05’5‘«1:%&\—?&
CITY-ST-2P ov-stzr [UresieD  FL 353l
TME [ vetete e ot . Ol Change [ Addiion
NAME I AME ‘.‘_)Vﬂc:&gt e\d L
STREET ADDRESS STREET ADDRESS [ Atay e e Wivnad
CITY-ST-2IP CITY-ST-ZIP QR.Q‘V;@ ?‘L‘ 5’;‘53&‘,
TME [ Delete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS EDDDEEEQQSBE )
erv-st-zp cry-st-ap O AR == s --A20 kg 1], 25
TILE - O Getete TIE [ Change  [T] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CAY-ST-2P 7 CITY. ST-2P

11. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my siggatur
limited liability company or the receiver or trustes empowegdd

for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
exgcute this report as required by Chapter 808, Florida Statutes,

SIGNATUmRE: .677 V-0l Q@-@‘A.jc\qq,

NATURE AN® TYPED ORFFFINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




