FILED
2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

08621
PgﬁtyCNl;Jm!:AENT # LOSOOO 3 03-06-2006 90198 043 ****50.00
FOUR WINDS DEVELOPERS, LLC
Principal Place of Business Mailing Addrass LUULJLUVY
786 N. BEAL PARKWAY, SUITE 1-B 786 N. BEAL PARKWAY, SUITE 1-B
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
e v ~ [RERELOAD RO g
6 COUNTRY CLUB ROAD 6 COUNTRY CLUB ROAD
Suite, Apt. #, etc. Suite, Apt. #, stic 01032006 Chg-LLC CRIE083 (11/05)
City & State City & State 4. FEI Number Applied For
SHALIMAR, FL SHALIMAR, FL 76-0800372 Not Applicable
22525?9 CGU%I i 252579 C&ugtry 5. Certficale of Status Dasired D ?g'gg]m ditionai
§. Name anc Address of Current Registare-dhgé;tt ] — i 7. Name ;md Addres o} Now Regi :Ag]m‘t —

Name
MICHAEL WM MEAD, P.A.
24 WALTER MARTIN ROAD, SUITE 3 Sireel Address (P.C. Box Mumber is Not Acceptable)
FT. WA_LTON BEACH, FL 32549-1329

City FL [ Zip Code

8. The above named antity submits this statement lor the purpose of changing its registerad office or registered agent, or both, m the Siate ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : -
. Signature. fyped of printed name of regisierad agent and Stie if applicanie. (NOTE: Regiaterad AGAN| KigNAILIe r6quiad Whan rennsiahng) DATE - A
Fllln Fee is $50.00 . Make check payable to
Y May 1, 2006 o - - } Florida Department of State .. __,
9. MANAGING MEMBERS / MANAGERS 10, i ADDITIONS/CHANGES
TITLE 7 Delers TLE MANAGER [ Cchange D Aduition
NAME NAME MERLE L THUMMA
STREET ADDAESS SIREET ADDRESS (786 N. BEAL PARKWAY, SUITE 1-8
CITY-5T-Z,P CITy-ST-21» FORT WALTON BEACH, FL 32547
TITLE ) 3 peete TME MANAGING MEMBER [ Change ) Adgition
NAME NAME DEREK E WYATT
STREET ADDRESS STAEET ACORESS | 786 N. BEAL PARKWAY, SUITE 1-B
CITY-ST-2P CITY -ST- 2P FORT WALTON BEACH, FL 32547
TIE 3 Deiete TITLE MANAGING MEMBER O change [ Adcition
NAME NAME THOMAS L WATKINS e
STREET ADDRESS STREET ADDRESS | 6 COUNTRY CLUB ROAD
CITY-ST-21P CITY -ST-2IP SHALIMAR, FL 32579
THLE [ Delete THLE MANAGING MEMBER [ Changa Addition
NAME NAME BRENT D ACREE
STREET ADDRESS STREET ADORESS | 11-A MARLBOROUGH ROAD
CiTY-ST-ZIP CiTY-51-2iP SHALIMAR, FL 32579
TME 3 Detete TITLE O Crange [ Adaition
RAME ) ‘ NAME . !
STAEET ADDRESS STREET ADDRESS .
tmy-s1-zp - - -- - ey -si-ap - .. . .
TILE . O Detete TILE - { Change ] Adition
STREET ADDRESS STREET ADDRESS
CITY-S1 2P oo ) evestze : -

11. | hereby certity thal the intormation supplied with this ﬂllng does not qualify for the exemptions contained in Chapter 118, Florida Statutes. I further carlify that the intormation
indicated on this report is rus and accurate and that fgnature shall have the same legal effect as il made under cath; that | am a managing member or manager of the

hrnited hability co?p:nre receiver or {rustee g red to execute ths report as required by Chapter 608. Aorida Statutes.
”—6 Brent D. Acree / / 850-314-0828

SIGNATURE;

SIGNATORE AND TYPED OR PRINTED NAME OF E OR AUTHORIZED REFRESENTATIVE Daytrma Phong €




