2006 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FLED
DOCUMENT # L05000051778 SECRETARY OF STAIE
1. Entity Name DIVISION OF CNRFORATIONS
MACK BAYOU DEVELOPMENT CO., LLC
06 MAY -1 AM 8:57

Principal Place of Businass Mailing Addrass
1016 AIRPORT RD 1016 AIRPORT RD
UNIT #4 UNIT #4
DESTIN, FL 32541 DESTIN, FL 32541
P v MUNNYWRAGAE LD OI0RTW

Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. 05022006 Chg-LLE CR2E083 (11/05)

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

20-4563978 Nat Applicabla
Zie Courtry Zip Couniry 5. Certificate of Status Desired O fese'ggqﬁdr:dmm'
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent
Name
MONSEES, SHELLEY
1016 AIRPORT RD Street Address (P.O. Box Number is Not Acceplable)
UNIT #4
DESTIN, FI. 32541
City FL l Zip Code

8. The 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 cobligations of registered agent.

SIGNATURE
, typed oF pringsd name of registerad agent &g btk 1 epplicable. (NOTE: Registored Apon signaturs racuirad when renstatng) DATE
Make check payable to
Amoended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TmE MGRM % Delcle TIE
NAME R & S HYATT FAMILY LIMITED PARTNERSH HAME
STREET ADDRESS | 4360 STONEBRIDGE RD. STREET ADDRESS
't
or-5.2¢ | DESTIN, FL 32541 oY-51.2p ‘O KQ "F“ ”+
me O Detets e ' [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P Can-S1-7P
TLE O oetete e . L‘hanue £ addition
wt e :ilh =t
STREET ADDRESS STREET ADDRESS [ s, 00
CITY-ST-21P CHTY-ST- 217
TMLE £ Delete TME [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TME O Change ] Addition
NAME NAME }_i_ll__liﬁl'."! e £-* S T |
STREET ADDRESS STREET ADDRESS i DO ~-~0F #sS0, 00
CITY-ST-2IP CITY-ST-2IP
TE  pelete TTLE {77 Change ] Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is true and gocurate and that my signature shall have the same legal effect as il madse under cath; that | am a managing member or manager of the
limited liability company or the racefver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

SIGNATURE; 7 Pl onaeets Sh/oe  &50-$99-L 153

mmrﬁmmmnﬁswwmm OoR TATIVE Oats Daytime Phone #




