FILED

2007 LIMITED LIABILITY COMPANY Feb 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L05000027303 02-02-2007 90035 034 ****55.00
1. Entity Name
THE DEVELCPMENT GROUP OF NORTHWEST
FLORIDA, LLC
Principal Place of Business Mailing Address
957 WEST 23RD STREET 951 WEST 23RD STREET
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
R U AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01422007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appiied For
202436285 A3 YRS Taooicams
Zp Couniry Zip Country 5. Certificate of Status Desired $5.00 Additionat
. Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Ragistered Agent

Name

DIANE HARE, C.P.A.
2589 JENKS AVENUE e Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY, FL 32405

City FL | Zip Code

<

dtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1

= Quntr Manvan Obid - 29-073

8. The above namad entity submits thie
the obligations of r_egister
SIGNATURE ‘

Signature, typed or gaITeT name of ve;fstelad agent and nWe. (NOTE: Registered Agenl signatura required whan reinstating) . DATE
R - -
Filing Fee Is $50.00 / "'Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TIE MGRM 3 Delete TITLE [J Change [ Addition
NAME OBID, MARWAN & HIND, AS TEN. BY ENT. NAME
STREET ADDRESS | 951 WEST 23RD STREET STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-5T-21P
TITLE MGRM ’ 1 Delete TILE [ Change  {7] Addition
NAME MASQOD, SOHAIL & MONA,_ AS TEN. BY ENT. NAME
STREETADDRESS | 112 LEGEND LAKES DRIVE STREET ADDRESS R
CITY-ST-21P PANAMA CITY BEACH, FL 32408 CITY-S1-21P
e ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ velete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e L Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CAY-ST-2IP
TITLE R . O pelate TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P - CITY-5T-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate hat my signatyse3hall have theysame legal effect as if made under cath; that | am a managing member or manager of the
limited {iability company or the receiver Bcute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Marug o Obid 1-29.67  $s0-765-067°

BIGNATURE AND TYPED QR PRINTED NAME OF M , Of AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥

-




