2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT #L05000111668

1. Entity Nama

REGAL STEPHENS DEVELOPMENT, LLC

Secretary of State

05-28-2008 90172 001 ***277.50

Principat Place of Busingss

156 COVE DRIVE
MIRAMAR BEACH, FL 32550

Mailing Address
156 COVE DRIVE

MIRAMAR BEACH, FL 32550

30067843

AN e

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
4Py T . CO, Ky Z30-4 | 2947 L Co. Sy, FO-F
Suite, Apt. #, etc, Suite, Apt. #, etc. 03012008 Chg-LLG CR2E083 (12/06)
City & Siate City & State 4. FEI Number Apptied For
Syvre Lose Levcy Fo |SAIVr9 Lose Sracw, Fr 20-3809417 Not Applicable
> -
3“)2 55 P Counury \?Z':‘? e Z Country 5. Certificate of Status Desired 0 gg gaoqmmm'
6, Name and Address of Current Reglstered Agent 7. Name and Address of Now Raglistered Agent
Nama
BURKE, TODD

BURKE, BLUE, HUTCHISON & WALTERS, P.A.
215 GRAND BLVD., SUITE 101
DESTIN, FL 32550

Street Address (P.O. Box Number is Not Acceptable)

City FL I Zip Code

8. The above named entily submils this slatement for the purpose of changing ils registered office or registered agent, or both. in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent-

SIGNATURE

%, typed or prinied narme of registerad agant and 1tk if applicabla.

(NQTE: Aegistered Agoni sgnature reduired when reinstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payable to
Florida Dapartment of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES

TINE MGR 3 Delete TME BB Change [ Additian
KAME PORTER, R. RUSSELL NAME

STREET ADDRESS | 156 COVE DR greeraongss | ¥ 7T £ Co. ey, SO-

CY-sT-2P | MIRAMAR BEACH, FL 32550 ON-SI-P | SHrt Aosw Sagei L 324529

TLE O petete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP chY-ST-27IP

TME [ Delete THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-DP CITY-ST-IF

TME 3 Delete HILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST- P

M {J Delete e O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITY-ST-2p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowered lo axpcuta this repon as required by Chapter 608, Florida Stalutlas.

SIGNATURE: (ZEL«M,LLLCQ}

-

TURE AND TYPEC OR PRINTED NAME OF SIGNING MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATIVE

429 pp gs0- 281-5455

Derpame PhOMe




