2008 LIMITED LIABILITY SOMPANY
ANNUAL REPORY - FILED

DOCUMENT # L05000034266 Apr 17,2008 08:00 A

1. Entity Name
THE PRESERVE AT MALLET BAYOU LLC Secretary of State

Principal Place of Businass Mailing Address
506 HWY 98 EAST 506 HWY 98 EAST
DESTIN, FL 32541 DESTIN, FL 32541

|||||||||Il1||ll|IIN\II\HIII\||I|1|||IIIIII|| SRR

E 04142008 No Chg-LLC CR2E083 (12/07)
g = <IN
N@T WRITE IN , "} 4 FEl Numbar Apptied For
-"éw,‘ 2 Wrg.—*q “a@fk" fé’w"""‘. *.-' ‘f?%km-ai-wwtr .. ; iy Wi ’\: 20-2635898 Not Applicable
; e ' g, " , $5.00 Additionsl

: » 5. Certificate of Status Dasired O Fee Required
. Name and Addrnl of 0urront nglatmd Agant Pl T R "“'”;j LR "ki"“%f:”‘;”“ e N L "‘;«1
RIGDON. CHARLES W . ;‘&‘. ‘3'.* o' 1 thj%s!‘.- EAT O R RNE -‘ g}'",’n_ W ’3}
y 5 T et
506 HIGHWAY 98 E iy -I:.I%WR T,Ea 6 W,.e S g}:iﬂ_ﬂ

DESTIN, FL 32541

aIN iT H'SSPACE & ",ﬁ"" wfﬁ *‘"“""rjf«:i:;’;

s

v WM. LR ;
» i e

R N il -e’w A5 O r\*;,’“‘ Y o l‘q; usr.ﬂ‘“ Ay, Yo t

J,”,m, ’g&“az'” ? ”\ w\‘hf".z:'i"&* o ﬁ ‘! \m}ré g}’ T ”»?;‘gﬁg‘
" iR TF 3 LAY ki

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent or both, in the State oi Florlda I am Iamﬂlar wuh and accepl
the obligations of registered agent.

SIGNATURE

Signature, typad of prirtad nama of regiciared agent and tta if applicanis. {NOTE: Ragistarad Agerd sigratura raduirad whan ralnctating)

FILE NOWIIl FEE IS $138.75 [15y Ul NECATOTo00T 138,75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS PR ‘»!J,,ﬁf T o m»"wﬁ POUEE R 4
TME MGRM )
NAME M&R DEVELOPMENT INC
STREET ADDRESS | 506 HIGHWAY S8 E
CITY-ST-2P DESTIN, FL 32541
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11. | hereby certily thal the information supplied with 1his filing does not qualify for the exemptions conlained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report is true and accurate angthal Iy signature shail have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trugfee emgowsred to exacute this report as required by Chapler 808, Florida Statutes.

R IDQA/)Zc’] harles W. Rigdon, MGRM  4/14/08  850-654-4437




