FILED

2008 LIMITED LIABILITY COMPANY Apr 18, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000008701 04-18-2008 90152 004 ***138.75

1. Entity Name

AUTUMN PINES DEVELOPERS, L.L.C.

Principal Place of Busingss Mailing Address . ’

Hao E. Za(‘a.gazQ.S‘f" PO Box 1394 5000449?

PENSACOLA, FL 32502 PENSACOLAFI B3 A 541-1392~ CoaT

Suite, Apt. #, afc. Suite, Apt. #, etc.
P P 04162008  Chg-LLC CR2E083 (12/06)
City & State - City & State 4. FEI Number Applied For
- 20-2234202 Naot Applicable
Zi Count Zi Count iti
s ountry P Ly 5. Certificate of Status Desired O $5.00 Addltional
Faa Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Nama
COLBERT, RICHARD M
125 W. ROMANA STREET, SUITE 800 Strest Address {P.C. Box Number is Not Acceptable)
" PENSACOLA, FL 32502
City FL ‘ Zip Code
" 8. The abova named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the cbligations of registerad agent.
SIGNATURE -
[ Signature, lyped or printed nama of registered agent and tille il apphcanle. (NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOW!IIl FEE IS $138.75 Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State’

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS [ CHANGES

1MmLE MGR [ elele TITLE [ change ] Addition

NAME JOHNSON, BOLLEY C NAME

STREET ADDRESS F & BoxfIFL - STREET ADDRESS

OmY-ST-ZP | PENSACOLA.FL " 3285 F/~13%4 CITY-§7-21P

TITLE [ Delete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-$7-2IP

TMLE ] Delete TTLE 1 change [ Addilion

NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-S1-2ip

TITLE 1 pelete TITLE [ Ghange 3 Acdition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE 1 oetete TITLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TLE {7 pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . J— CITY-ST-2IP, . .

11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicatad on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustge empowsred 10 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sallhy 4’//5 & /

BIGNATURE AND TYPED OR PWD NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥




