2007 LIMITED LIABILITY COMPANY
. ANNUAL REPORT FILED

DOCUMENT # .05000066001 Mar 26, 2007 08:00 AM
1. Entity Name
TERCEIRA DEVELOPMENT, LLC Secretary of State
Principal Place of Business Mailing Address
819 PINEDALE ROAD 819 PINEDALE ROAD
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
P oSS T TR
Suite. Apl. #. etc. Suite, Apt #, elc. 02222007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE! Number Applied For
20-4305430 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired | gei'ggq tﬁ?ﬂti“"al
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Registered Agent

Name

LARSON, LOWELL C JR
819 PINEDALE ROAD Street Address (P.Q. Box Number is Not Acceptable)

FT WALTON BEACH, FL 32547

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature. Typed of printed name of reglstersd agent &nd tile if applicable. (NOTE: Registerac Agent sigrature requitad whan renstaing) OATE
. L R -
Filing Fee Is $50.00 L Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TiILE MGRM O perete e [ change [ Addition
NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. NAME
STREET ADORESS | 819 PINEDALE ROAD STREET ADDRESS
CITY-ST-21P FT WALTON BEACH, FL. 32547 CITy-§1-71p
TILE O palete LE [ Change [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS ey ¥t
: LO0O00ETE2E2
CIy-ST1-2IF ony-st-ze A -,_-:v e n'u‘n'l -5~ ‘ u‘[-! i |
D L P ) T [
TIE 1 Delete ™mE T Thange [T Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-81-2IP CITY-ST-ZIP
TILE i O peiete TITLE . O Ghangs [ Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIILE [ belete TLE {C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-21P
TE [ oetete TMLE [ change [ Aaaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP

mptions containad in Chapter 118, Florida Statutes. | furthar certify that the information
ma Jagal effact as if made under oath, that | am a managing member or manager of the
ort as “raquired by Chapter 608, Florida Statutes.

SIGNATURE; J/a/ /07 63 @%

SIGNATURE AND TYRED OR pmyzﬁ NAME OF Siok@aciNG MEMBER, L, O AU ) REF ATIVE Dee Daylime Phone ¥

11, 1t hereby certify that the information supplied with this filing does notguality for the
indicated on thig report is true and accurate and that my sigpettie shallhage t
limited liability company or tha receiver or trustee ampowered (p-6xo




