FILED
2007 LIMITED LIABILITY COMPANY Apr 20, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # L08000054154 ecretary of State
1. Entity Name 04-20-2007 90029 033 ****55 00
CAJUN DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1542 CYPRESS BEND TRAIL 1542 CYPRESS BEND TRAIL Tyevwoau
GULF BREEZE, FL 32563 US GULF BREEZE, FL 32563 US
A ARSI AE T
Suite, Apt. #, elc. Suita, Apl. #, afc. 04152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
0’ & ‘5‘- / S.Z c’ 7; Not Applicable
Zp Country ap Country 8. Certificate of Status Desired m7 fgg& Addtiona!
6. Namo and Addreas of Current Registered Agont 7. Name and Address of Now Reglstered Agont
Name
EVANS, EDWIN
1542 CYPRESS BEND TRAIL Street Address (P.O. Box Number is Not Acceptable}
GULF BREEZE, FL 32563 .
City FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

g

SIGNATURE _— o2
Signat

3 ure, typed o printed name of ragisiared ageni and titla if apphcable. {NOTE: Reglslered Agent signature recuired when reinstating) DATE
Fillng Fee Is $50.00 Make check payable to
.- Due by May 1, 2007 Florida Department of State
b
. &
9, . " MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGRM : 2 petete TLE [ change [ Addition
NAME HAAS, STEPHEN B NAME
STREETADDRESS | 8178 NAVARRE PARKWAY STREET ADDRESS
CITY-ST-2IP NAVARRE, FL 32566 CITY-SF-2IP
TTLE MGRM 1 Delete TITLE [ Change [ Addition
NAME EVANS, EDWIN NAME
STREET ADDRESS | 1542 CYPRESS BEND TRAIL STREET ADDRESS
CITY-57-2P GULF BREEZE, FL 32563 Civy-87-2P
TME [ Delete TMLE OcChange [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2P
TALE O petete f ThLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-3P CITY-ST- 2P
THLE O pelete TITE [ Chamge [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciy-$1-ap
TME [J Delete TMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2P

11. | hereby ceﬂﬂz that the information supplied with this filihg does not qualify for the exemptions contained in Chapter 119, Fierida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shati have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability comipany or the receiver usiee ai ed to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: / /ié7 §52 -F%2-7352

TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATWE 7 Date Daytima Phone #




