’

05-(2-2006 9003951 3 *7730.00

' 2006 LIMITED LIABILITY COMPANY LO5000066001
ANNUAL REPORT
DOCUMENT # L05000066001 Fii kL
1. Enlity Name SECRETARY O SIATE
TERCEIRA DEVELOPMENT, LLC IV s op CTOUTATIONS
Ii! :
Principal Place of Business Magiling Address 2[]06 "'LH‘ LL&' "P"H l' 3 |
819 PINEDALE ROAD 819 PINEDALE ROAD
FT \WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
Sune, ApL #, atc. Suite, Apl. 4, ete. 01182008 Chg-LLC CR2E083 {(11/05)
Chy & State City & State 4. FEl Numbar Apphed For
%" (/5%#50 Not Applicable
- 3 Vs
Zip Country s Country 8. Certilicate of Status Desired O g:‘z'g‘?q ﬁmn&l
6. Namae and Address of Currant Registered Agent 7. Name and Address of New Registared Agent
Name
EARSON, LOWELL CJR
819 PINEDALE ROAD - Streol Address (P.Q. Box Number is Not Acceptable)
FT WALTON BEACH, FL 32547
Ciy FL | Zip Code
8, The above named entity submits this statement lor the purposa of changing its registered office or regisiered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registared agent.
SIGNATURE
Signatute. yoed or pevited name of regisiered agent and lide § appicatie. (NOTE: Pegisterad Agont sipnature required when reinstating) DATE
Filing Fee is $50.00 Make check payabls to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, i ADDITIONS { CHANGES
TifLs MGR O petass TITLE MSRAM (Change [ Addiion
KANE SOUTHERN VENTURES OF OKALQOSA COUNTY, INC. || SoVTHERN) YeNTURES oFf oUpoSR cauntiINe
STREET ADDRESS | 819 PINEDALE ROAD sree i0wss (g r@  MruFORLE .
an-si-ur | FT WALTON BEACH, FL 32547 G- AT aile Sen BEACH | FL- 32597
e (3 Detele TITLE " [Ocnange [ Adcition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1- 1P CIiY-ST-Zip
[LiT3 O oclete TLE G Crange [ Adgition
NAME HAME
STREER ADDRESS STREET ADORESS
CITY-5T-2P CITY-S1-2P
TiLE O pelete TE O Cange [ Adition
NAME HAME
STREET ADORESS STREET AQDRESS
GITy-3I-hP Ciry-§1-2p
HILE O pekete e O Changa ] Adddion
HAME . NAME ’
STREET ADDRESS STREET ADDRESS
Qry-ST-29 CITY-57-21P
TME £ Detete TmE Ocrage () Agdilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P 7 gw-sr;y
11. | nereby certify that 1he information suppliad with this filing dpe el e tions contained in Chapier 119, Floarida Statutes, | lurther certify that the information
indicated on this repart is true and acCurate and that my,em legal efiect as il made under oath; that | am a managing member or manager of the
limited fiability company of tha rgdeiver or rusles 6mp 8s required by Chapier 608, Florida Stalues.
SIGNATURE: y /(QL(}(’// C; Larm I/c %/MZJ@
SIGRATURE AND TYPED OR FRINTEO Wul , MANAGER, OR AUTHORLZED REPRESENTATIVE Daytina Phone § J




