FILED
2006 LIMITED LIABILITY COMPANY Apr 24,2006 8:00 am

ANNUAL REPORT B ecretary of State
DOCUMENT # L05000008701 | 04-24-2006 90053 008 ****50.00

1. Entity Namg
AUTUMN PINES DEVELOPERS, L.L.C.

U Lo
Principal Place of Business Mailing Address &““3
271 £ GARDEN STREET, SUITE 200 21 E. GARDEN STREET, SUITE 200
PENSACOLA, FL 32501 PENSACOLA, FL 32501
s T s RTINS
21E gmdm&k 21 ¢ Gonkim S |
Suite, Apt. #, elc. Suite, Apt. #, etc. v

.SMQ *g: l\ i SU\..‘I "’e,* 241 B 04192008 Chg-LLC CR2E083 (11/05)

ﬁuty & State City & State 4. FEI Numbar . Applied For

NI cotan ] Bl Pom.scmo-oao«/) Fe. A0~ 234202 Not Applicable
ZZB_SO A CO\L,';,“Z leB HSO A Coumr}u\g 5. Certificate of Status Desired [} gase-ggq 3:’:;““3'
=
€. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

COLBERT, RICHARD M
125 W. ROMANA STREET, SUITE 800 Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32502

City FL l Zip Code

8. The above named entity submits ihis statemant for the purpose of changing its registered oflice or registered agent, ar both, in tha State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, yped & printed name of registered agent and Litie if apphcabie, (NOTE: Registered Agant signature requirad when renstatng) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10, ADDITIONS | CHANGES
TITLE O Detete TIE MGR . 3ol O Change [ Addition
NAME NAME L. Ashnsm
Bollen) e M., Suite 2 )
STREET ADDRESS SRETADDRESS | R\ £ . (Save '
CITY-ST-2IP CINY-51-20 'ng(x,a}-g),\_\ Flen Jo. BASOZ-
TITLE [ Delete TILE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P CIry-§7-2Ip
TILE O pelete TiiLE D chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CHY-ST-2P
TITLE O Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrRY-§1-7IP CITY - 85-2P
TITLE O Detete TMLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Y- ST-TIP
TITLE [ petete TME [ Change  [J] Addilign
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. 1 urther certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if mads under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trustes empowerad 1o execute this report as requirad by Chaptar 608, Florida Statutes.

('asb)
SIGNATURE: MW%”W Man. Bolley L. Johnaom, Mok 4/20/ ob T i3e- 2433

BIGNATURE AND TYPED OR FRMTMME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytirne Phong #




