FILED
2006 LIMITED LIABILITY COMPANY Jul 28, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # L05000023276 07-28-2006 95:)?2 032 ****50.00
hf.?amé%aﬂﬁa DEVELOPMENT GROUP AT WATSON
BAYOU, LLC

Principai Place of Business Mailing Address
P.0. BOX 850 P.0. BOX 850
PANAMA CITY, FL 32402-0850 PANAMA CITY, FL 32402-0850
S s IRAL AV AR e
_ ! Cf O Fast Ave
Suite, Apt. #, elc. Suite, Apt. #, etc. 07032008 Chg-LLC CR2E0B3 (11/05)
City & State ity & State 4. FEI Number Applied For
(&',Maele{, O H Lo~ I25Io PTG Not Applicable
Zip Country Zip Country - ) $5.00 Additional
Yy 4 & 5!} - 4 5, Certificate of Status Desired | Fee Reguired ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BOB AGENT CO.
5355 TOWN CENTER ROAD Street Address {(P.O. Box Number is Not Acceptable)
SUITE 900
BOCA RATON, FL 33486
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agenl and titie il applicable {NOTE: Regislered Agenl signalure required when reinslating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMEERS/MANAGERS 10, ADDITIONS JCHANGES
TITE 7 Delete TILE MG 1 Change Cadeition
NAME NAME Cﬂ\\fduf) Keitd. D
STREET ADDRESS SREETADDRESS | ey s 5w 54 A (-
CITY-ST-2P GITY-ST-2IP Ara Ty Y &H HYy 7%
e O Delete e ™M . v [1Change  [kadditon
RAME NAME Mosle ,O.e\rai;!. T-T v
TREET A Al
STREET ADDRESS STREET ADDRESS V4o 2“‘_ e A e
CITY-ST-2P CITY-57-2P T8t mn ap e o yyL &
TITLE 1 Detete THLE M & v - ] [ Change Sr.Addilion
e HAME [ 2 v ept 2. Cva: [ I
STREET ADDRESS STREETADDHESS | | oy £ o & M;Z‘
CITY-ST-21P CITY-57-2Ip Toallprader OH Yyarse
TLE £ Delete TILE memeg [l change B Addition
NAME NAME Covd Tavertenats Lo
STREET ADDRESS STREET ADDRESS 2435 banavie baan e
CAY-ST-ZP CITY-ST-2P 0, e £ e e o M Y4 as
iLE L1 Delete e M 2 O Change [ Addition
NAME NAME MARN A LaGo N Tuve ol ments L-TO
STREET ADDRESS SIREETADDRESS | L FTY Tw eves Wa
CITY-51-2F eiry-ST-2 BoptrmDea, s . FL S HYIY
TIE [ et TLE ! ! ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2P

11. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is frue and accyrate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or tee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Hdvaeids /éfﬂ/éfz q-25-°¢ 3%0-033-2923)

SIGNATURE n\b TYepd oR /nm'rsn IIE of)ﬁnmn MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Oayime Phone 4

b

7y




