2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR}

FiLEn
DOCUMENT # L05000030000 SECRETARY 0F 57p
1. Eniiy Name DIVISIO GF €7 oty s
231 INTERCHANGE, LLC 06 o
: JUN-8 2y g 58
Principal Place of Business Mailing Addrass
4300 LEGENDARY DRIVE, SUITE C-204 4300 LEGENDARY DRIVE, SUITE C-204
DESTIN FL 32541 DESTIN FL 32541
2. Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/05)
Cily & State City & Siate 4. FEI Number /] Applied For
Noi Applicable
Zip Couniry Zip Couniry 5. Cedificate of Status Desired O ?iggq l’:f:;ﬁ‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
OLSON, RICHARD C
4300 LEGENDARY DF"VE, SUITE C-204 Street Address (P.O. Box Number is Not Acceptaple)
DESTIN FL 32541
City FL Zip Code

8. The above namead enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o1 pInted name of regasieren agent and uile i apphicadle. {NOTE. Regisieres Ageni signalure reguired when ransiaung) DATE

72, FILE NOWMI FEETIS $50.00.7 -7 - o)

"Maks Check Payatile to-Florida Deépariment of State.

L QuerBjMaV" 2005’ 1“ o
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 7 Delete e [JcChange [ Addition
NAME R&R LANDHOLDINGS, LLC NAME
STBEET ADDRESS 14300 LEGENDARY DRIVE, SUITE C-204 STREET ADDRESS 317 |_:! 8| _—I- E;_ =R .;_’ S
ON-ST-2P  |DESTIN FL 32541 arry-st-zp 051906~ -0 005001 %2150, 00
TILE 7 Delete TITLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P Cry-81-21P
TILE O Delete TMLE [ Change  [C] Addition
NAMF NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-Z2if CITY-ST-2P
HIE 3 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GRY-53-2IP CITY-ST-ZIF
TmEe O oelete TNE [JChange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
LE O pelete s O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further centify that the information

indicated con this report is true and accurate and that my signajurg shall have the ,-,"_-', imafemder oath: that t am a managing membér or manager of the
limited liability company or the rgcer S SLacAd pt: 5% epaiLaberEomfrriact RaclerBOE, Florida Stalutes.
=~
SIGNATURE H28 b6 50-b5D-HEY
SIGNATURE"ARD TYFED OR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR RUTHGRIZED REFRESENTATIVE i Date Daytra Phorie #



