2006 LIMITED LIABILITY COMPANY Mar 2{1216%]6)800 am

ANNUAL REPORT

DOCUMENT # L05000024188 Secretary of State

1. Entity Name (03-23-2006 90257 018 ****50,00

S & P DEVELOPERS, L.L.C.

Principal Place of Business Mailing Address

POST OFFICE BOX 576 POST OFFICE BOX 576

DESTIN, FL 32540 DESTIN, FL 32540

F e s T RAEREAR MO OATR NS A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number . Applied For

QO - 3‘3 O? q(ﬂg Naot Applicable
Zip Country Zip Country §. Certificate of Status Desired O gi'ggl l.jﬁi\:_iécli]tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent = —
Name
HAWKINS, JOHN W ESQ.
MATTHEWS & HAWKINS, P.A. Street Address (P.O. Box Number is Not Acceptable)

4475 LEGENDARY DRIVE
DESTIN, FL 32541

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatixe, typad or printed name ol registared agent and titie il epplicabés. (NOTE: Registered Agent signature requred when reinstating) DATE

Filing Fee Is $50.00 - » = " - Wake check payable to

Due by May 1, 2006 - Florlda Department-of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
TILE MGR m/ﬂgle[a TITLE %‘I - . [ Change [ Addition
NAME SPEIGNER, JAMES M NAME P Jatrmahonal Mana Gement, Thc -
STREET ADDRESS | 2841 PINE VALLEY DRIVE saeeT anoress | Post OFA e Bol 51
¢ry-sT-2p | DESTIN, FL 32550 ar-st-2p | DeSha fr 32540
TILE [ Delete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TLE O elete TTLE X R O cnange [} Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TIP CITY-ST-2IP
THLE 7 Detete TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T1-21P
TME O Delete LE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-8T-ZIP

1. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability comparw?areceiver orrustee smpowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /\/ &7 -

IGNATURE @ TYPED OR PRINTED NAME OF SIGNING M A, OR AUTHORIZED REPRESENTATIVE Date Davyiima Phane ¥




