2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ y/ Apr 29,2008 08:00 AM

DOCUMENT # L05000066001 - Secretary of State
1. Entity Nama
TERCEIRA DEVELOPMENT, LLC
Principal Place of Business Mailing Address
819 PINEDALE ROAD 819 PINEDALE ROAD
FT WALTON BEACH, FL 32547 FTWALTON BEACH, FL 32547
: ' o ‘ o . 04172008 No Chg-LLC CR2EQ83 (12/07)
DO N OT WRITE I N TH l S S PAC E ' 4. FEI Number Applied For
. , ’ . 20-4305430 Nol Appliceble
Lo . ] ’ SRR - 5. Ceruficate aof Status Desired O Eg‘ggﬁf:;ﬁmal

6. Name and Address of Current Registered Agent

315 PINEOALE ROAD. e ; DO NOT WRITE B
FT WALTON BEACH, FL 32547 : IN THIS SPACE N

f -.-:,9 . | '
o . R » B L . a a
3 W . «E: r. .,“.

8, Tha above named entity submils this statement for the purpese of changing s reglstered office or reglslered agem or both in the Slara of Florida. | am iamiliar with, and accept
the cbligations of registerad agent.
SIGNATURE I_Ii:li:”:”:j[l :{ 242 |I‘"
Signalure. typed or printed rame of ragistarsd egent and titla il applcabla {NOTE: Regstared Agent signature requicad whaen reinstatng) L| [A] J] j, A 1":;3_“ F" 4...] J] [ 1 ‘§::|]. f X

Py

FILE NOWIII FEE IS $138.75
After May 1, 2008 Fae will bo $538.75

8. MANAGING MEMBERS/MANAGERS 3 - L R

TILE MGRM e e ; .._,4‘ :
NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. ’ o ' Co
STREETADDRESS | 819 PINEDALE ROAD T Lo .
ory-s1-2F | FT WALTON BEACH, FL 32547 o .. o e S

TILE Coe <
NAME . A P
STREET ADDRESS ' - v o
CITY-S1-2IP

Tinee -
NAME

s  'DO'NOT WRITE

NAME
STREET ADORESS % : ;
CITY-57-2P s o~ Z‘ Lot . .

. IN THIS SPACE

TIME }
NAME T oo
STREET ADDRESS : - S o ‘
CITY-5T-2P PR L Lt e

TILE e e e ‘ . .
NAME ST L e . NPT
STREET ADDRESS P AUEARURNEE AL A

CITY-51-21P e ///‘ e Y AN

11. | hereby certify that tha information supplied with thi "o exemptions gontained in Chaplsr 1193, Florida Statutes. | further certify that the mlormatlon
indicated on this raport is tru & same lega! effect as it made under oath; that | am a managing membper or manager of the
limited liakility company or t raport as required by Chapter 608, Florida Statutes

SIGNATURE: < /38 /Og’

SIGNATURE AND TYPED Oy‘RINTBD NAW% MANAGIN(%EMBER. OR AUTHORIZED REPRESENTATIVE Date Daytvna Phone ¥
&




