2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
May 31, 2007 8:00 am

DOCUMENT # L0600004045

1. Entity Name

BIG AL'S DEVELOPMENT L.L.C.

3 Secretary of State

05-31-2007 90151 Ol6 ****50.00

Principal Place of Businass

1234 AIRPORT ROAD, STE. 225
DESTIN, FL 32541

Mailing Address

1234 AIRPORT ROAD, STE. 225
DESTIN, FL 32541

60051309

2. Principal Place of Business - No P.O. Box # 3.

{eS M AMRIVG DR

Address

AME

Maitir

W

Suite, Apt. #, etc.

Suite, Apt. #, atc. 05272007  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
FORT W ALtov Qe FL Nown e <fFot Applicable
Zip Country Zip Country " . $5.00 Additional
5. Cerlificate of Status Desired O h
31 S LI’7 DKA LDOSA Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ROGERSON, ALAN :
1234 AIRPORT ROAD, STE. 225 Street Address (P.O. Bax Number is Not Accepiable)
DESTIN, FL 32541
City FL Zip Code
8. The above named entity subl ement for the purpose of ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

WMMW"M-

S12707

{NOTE: Ragistored Agant signalre roquired whoan remstating)

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS I 10. ADDITIONS/CHANGES

e MGRM [ Detete e M &e2m B chame [ Aduition
NAME ROGERSON, ALAN MAME Rocenson, ACAN

STREET ADDRESS | 1234 AIRPORT RQAD, STE. 225 STREET ADDRESS WS m Q.U’Ql Ve DR

CITY-ST-2P DESTIN, FL 32541 CY-ST-20 =T JALToA A FL I SWy

TITLE 1 Delete TITLE [JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-S1-7P CITY-ST-2P

TITLE [ Delete TITLE [JcChange  [] Addition
NAME HAME

STREET ADDRESS STREET ARDRESS

CITY-57-21IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2P CITY-ST-2IP

TTLE O petete TITLE [ Change  [J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiY-S1-2P GITY-87-2IP

MLE [ Delete TILE [Jchange  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

11. I hereby certify that the information supplied with this
indicated on this report is true and accurate and that
limited liability company or the receiver or trustee em|

S HcALATIIVE,

filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cert
my signature shall have the same legal effect as it made under oath; that | am a managing mem
powered to execute this report as required by Chapter 608, Florida Statutes.

Si27/o7

ffy that the information
ber or rnanager of the



