2006 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR} Mar 15, 2006 8:00 am

DOCUMENT # L05000030773 Secretary of State
1, Entity Name
03-15-2006 90025 010 ****50.00

ALAQUA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
136 5. HOLIDAY ROAD, UNIT D 136 S. HOLIDAY ROAD, UNIT D
T T ”ll“l“ |“ ||‘|‘|H“IIHul”“lN I”“ Iml ||‘“ .Im '“ll Wll‘ m l"'
2. Prnncipal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 15t MOORE CR2E083 {10/05)

City & State City & State 4. FEI Number Applied For

20-2587673 Not Applicable
Zp Country aip Country 5. Certifcate of Status Desied [ 59-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?g‘GPgEhIE)EJBE,A?%%A:bD UNIT D Strest Address {P.Q. Box Number is Not Acceptable}

DESTIN FL 32550

Ci ZipC
, ity FL | ip Code

B. Tha above named enlity 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, Typod a1 prinled name of regisiered agent anc tille ! applicable. tNOTE Reu-s:ecaa Agenl signature -aqmred when re-nsl.nmg) DATE
e &
9. MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES
TITLE O oelete TILE [ Change Agdition
NAME NAME MGRM %
STREET ADDRESS sweerannmess | Ronald CaE pelletti
CTY-$1-7P QY. ST. 2P 136 S. Holiday R4, Suite D
Miramar Rear-h EL’ 325g5q
TINE [ pelete TITLE {3 Change  [x] Addition
NAME NAME MGRM
STREET ADDRESS smeer aonress | cerenna Solecki
CITY-ST 2P CTY-ST. 2P 136 S. Holiday Rd, Suite D
THLE O pelate TITLE {3 Change [ Addilion
NAME o NAME .
STREET ADDRESS | ’ I streer anoRess
CITY-S1-21P CITY-53-21P
TILE ’ [ Delete TTLE O change  [J Addisian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-21P
TITLE T Delete TITLE [ Change ] Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-21p
1ILE [ Delete TiTLE [ change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify thal the information supplied
indicated on this report is true and accuy
limited liability company or the receiv

t qualify for the exemptions contained in Section 119, Florida Statutes. | further cerlify that the information
il have the same legal effect as if made under oath; that | am a managing member or manager of the
of lrusiee empowered to exectye this report as required by Chapiter 608, Florida Statutes.

SIGNATURE: J
SIGNATURE AND wwM’Wmeme MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

3,1,&/06 @50 A4z

Daytime Phone #




