2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) —DUE BY MAY 1-2008 Feb 07, 2008 8:00 am

DOCUMENT # L06000077673

1. Entity Name

FT. WALTON DEVELOPMENT PARTNERS LLC

Secretary of State

02-07-2008 90089 007 ***138.75

Principat Prace of Business Mailing Address
4958 PARADISE ISLES 5887 GLENRIDGE DR
DESTIN FL 32541 STE 275
us ATLANTA GA 30328
us
2. Principal Place of Business - Mo P.O. Bux # 3. Mailing Address
YN Gtenmdc,f’ D2,
yile, ApL #, ela. Suite, Apl. #, ete. 1st MOORE CH2E083 (10/07)
I éu,dc =21 ‘5

City & Sta e City & State 4. FE! Numoer Applied For
j [ 5 CCL 20-5358111 Not Applicatle

Ceunlr Zi Courrr iti
EC Y “w A 5. Cerlificate of Status Desired d $5.00 Additional
59% u é m Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

:IQC?S%LPE'AER%FSEE ISLES Street Address (P.O. Box Number is Not Accepiapie)

DESTIN FL 32451

ity FL | Zip Code

B. The above named entity submiits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGMATURE
Sigratire, yped or oroted name of reg sicrad agaet 29 e o aopicaok INOTE. Ragpslores &ipenl 5igalii e 12qua e wnen 1ens aling) GATE
9. MANAGING MEMBERS / MAI\AGERS ADDITIONS ! CHANGES
ILE MGR O netetz TILE [ Change  [F Additien
HAME WEENER, PHILIF H NAME
STREET ANBARESS | 5887 GLENRIDGE DRIVE, NE, SUITE 275 STREET ADDRESS
CITY-§T- 2P ATLANTA GA 30328 CITY-57-2P
TTLE, MGR [ pelee TiTLE [ crange ] Addition
HAME NATHAN, ERIC J NAME
STREET ADDAESS (5887 GLENRIDGE DRIVE, NE, SUITE 275 STREET ALDRESS
CINY-ST-ZIF ATLANTA GA 30328 GiTY-37-7P
TILE MGR ] Delpte WTLE [ Ctange [ Additien
NAME HOULE, BRUCE _ ) MANE . -
STAEET ADDHESS | 4058 PARADISE ISLES STREET ALDRESS
CITY-5T-21P DESTIN FL 32451 CiTy-51-2IP
TILE 3 Deiete TITLE [J Change [ Addition
HAKE HAME
GIREET ADDRESS STREET ZDRRESS
Cire-51-21p CITY-57-2iF
TITLE 1 pelee Tl O Ctange [ Addition
HAME KAME
STREET ADDRESS STREET AGDRESS
CITY-57-2IP CIiY-5T-2P
TME 3 nelete TITLE [Jchange  [C] Aoditisn
HAME NAME
STREET ADDAESS STREET ALDRESS
OITY-ST-ZIP CITY-57-2P

1. | heretty certify ihat the jafor ation supplied with this filing does not gualify for the exemplions contained in Section 118, Florida Statutas. | turlher cantily ihat the infoimation
ingicated an this repgelis trfie and accurale and that my signalure shall have the same legal eftect as if made under cath: that | am a managing member of managsr of the
limited liability compény or ghe receiver or wustes empowered to execule this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ] %O Oﬁ

SIGNATURENND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, WRED REPRESENTATIVE Dty Caylaro Pirxa &




