2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT -

DOCUMENT # L06000077673

1. Entity Name

FT. WALTON DEVELOPMENT PARTNERS LLC

Principal Place of Business

4958 PARADISE ISLES
DESTIN, FL 32541 US

Mailing Address

4958 PARSDISEISLES
FL 32541

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

3. Mailing Addrass

Suite, Apt. #, etc,

PRBEOnidgele
S 57

FILED

Mar 20, 2007 8:00 am

Secretary of State

(03-20-2007 90143 014 ****50.00

AR RN

03142007 Chg-LLC CR2E083 {12/06)
City & State il}y & State . 4. FEI Numb Applied Ft
i !ﬂn‘iﬂ } aabraj& PIJ’D "§352//l Not Applic
Zip Country Zi Count - . $5_00 Additional
30327 U‘S 5. Certificate of Status Desired a Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

HOULE, BRUCE
4858 PARADISE ISLES
DESTIN, FL 32451

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc

the obligations of registered agent.

SIGNATURE

Signaturg, typed of pninted nama of registered agenlt ana title if appicable.

{NOTE: Registerad Agent signaturs required whan reinstating)

DATE

Due by May 1, 2007

-

Filing Fee Is $50.00 %

Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES

TITLE MGR [ oelete TITLE [Ochange [JAd
NAME WEENER, PHILIP H HAME

STREET ADORESS | 5887 GLENRIDGE DRIVE, NE, SUITE 275 STREET ADDRESS

CITY-ST-2P ATLANTA, GA 30328 CITY-37-2P

TILE MGR [ Detete TITLE [ Change  [J Ad
NAME NATHAN, ERIC J NAME

STREET ADDRESS | 5887 GLENRIDGE DRIVE, NE, SUITE 275 STREET ADDRESS

CITY-ST-ZiP ATLANTA, GA 30328 GITY-ST-2IP

TITLE MGR O Delete THLE [J Change [ Ad
NAME HOULE, BRUCE NAME

STREET ADGRESS | 4858 PARADISE ISLES STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32451 CiTY-57-29

TITLE O pelete TITLE [OChange [ad
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-ZIP CITY-5T-2iP

ME 3 oelete TITLE O change [ Ad
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-S1-2F

TMLE O vetete TITLE [IChange  [J Ad
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfY-57-2P

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this reportis true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

QSIGNATIIRE"

[ /’]7/-==/

3-19-0F



