FILED

Feb 01, 2006 8:00 am
2006 LIMITED LB L G OMPANY Secretary of State

DOCUMENT m L05000027303 02-01-2006 90020 005 ****55 00
1. Entity Name
THE DEVELOPMENT GROUP OF NORTHWEST
FLORIDA, LLC
Principal Place of Business Mailing Address -
951 WEST 23RD STREET 957 WEST 23RD STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
Suite, Apt. #, etc. Suita, Apl. ¥, elc. 01202006 Chg-LLC CR2E083 (11/05)
City & State City & Stata 4, FEI Number - Applied For
Ao- 243038y Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited % $5.00 W“b“al
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
DIANE HARE, C.P.A
2589 JENKS AVENUE Streat Addrass (P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32405 S
d40t
City FL | Zip Code
8. The abave named entity submits this staternent for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE 3 .
Sipnature, typed e printed name of regisiared agen and title if appicable. INOTE; Registered Agent signature requiad when reinsigting) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
. v .
9. . MANAGING MEMBERS/ MANAGERS 10, ADDITIONS/CHANGES
Tme MGRM A O peleto T [J Change [ Addition
NAME OBID, MARWAN & HIND, AS TEN, BY ENT. : NAME
STREET ADDAESS | 951 WEST 23RD STREET R STHEET ADDRESS
CITY-S1-21P PANAMA CiTY, FL 32405 CITY-ST-2IP
LE MGRM [ velets TITLE {J Change [ Acgition
NAME MASOOD, SOHAIL & MONA, AS TEN. BY ENT. HAME
STREETAODAESS | 112 LEGEND LAKES DRIVE STREET ADDAESS
CIry-51-21P PANAMA CITY BEACH, FL 32408 CITY-ST-219
TITLE 1 pelete TALE [JChange [ Addition
HAME NAME
STAEET ADDRESS STREET ADORESS
CHTY-§T-2IP CITY-S$7- 2P
TILE 3 petete TMLE [JcChange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP CITY-ST-2IP
MLE [ peteta TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CIvy-ST-2IP CITY.ST-2P
E 3 oelete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this liling does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrnation
indicated on this report is true and accur that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the recer axacute this raport as requirad by Chapter 608, Florida Statutes.
SIGNATURE: waerMay, d 0b S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING HANABI'?E”BEN. OR AU TATIVE Date Daytrse Phone #

4



