- FILED

2007 LIMITED LIABILITY COMPANY Apr 12,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000111668 04-12-2007 90180 024 ****50.00
1. Entity Name
REGAL STEPHENS DEVELOPMENT, LLC
Principal Place of Business Mailing Address .
156 COVE DRIVE 156 COVE DRIVE G :
MIRAMAR BEACH, FL 32550 MIRAMAR BEACH, FL 32550 ﬂ 0 3 5 4 2 7
Suite, Apt. #, etc. Suite, Apt. #, alc.
uie. A e, AP 03202007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Numbaer Applied For
20-3809417 Not Applicable
Zi C Zip unley iti
® ountry ® Country 5. Coertificata of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BURKE, TODD
BURKE, BLUE, HUTCHISON & WALTERS, P.A. Streel Addrass {P.C. Box Number is Not Acceptable)
215 GRAND BLVD., SUITE 101
DESTIN, FL 32550 ‘
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed or printed nama of registered agent and fitle il appicabie. (NOTE: Regisiered Agent gignaturs required when reinstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THILE MGR 1 Delete TME [Thange [ Addilion
NAME PORTER, R. RUSSELL il NAME -
STREET ADDRESS | 2303 WQOQDS ESTATES DRIVE STREET ADDRESS L CovsS L -
CITY-57-2IP KINGWOOD, TX 77339 CITY-§1-2F AIICA A Sy, L B2S5S5O
TILE ] Delete TLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
me 1 Delete THLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-21P CITY-ST-2IP
TMLE 7 pelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2IP
TITLE (J pelete TILE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall hava the sama legal effect as if made undar cath; that | am a managing member of manager of the
limitad liahility company or the recaiver or trustee ampowared to exacute his report as required by Chapter 608, Florida Statutes.
SIGNATURE: - 1 naald ol +-2-07 450 650 7804
SIGNATURE AND hPED O'R PRAINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dete Daylme Phone # J




