2007 LIMITED LIABILITY CONPANY
* ANNUAL REPORT

DOCUMENT #L06000094262

1. Entity Name

CAYO GRANDE APARTMENTS-I, LLC

Principal Place of Business Mailing Address

FILED
Apr 12,2007 8:00 am
¥ ecretary of State

03-27-2007 90205 043 ****50.00

819 PINEDALE ROAD B19 PINEDALE ROAD JyuUv3oU%
FT. WALTON BEACH, FL 32547 FT. WALTON BEACH, FL 32547
M —— DR

Suite, Apr. &, elc. Suita, Apr. &, etc. 02222007  Chg-LLC CR2E083 (12/06)

Clty & State City & State 4. FE] Number Apphed For

: s YIS TG Nox Appiicale
zp Y Zp Country 5. Certfficate of Status Desired [ gg-ggqm“h""
8. Name and Address of Current Registarod Agent 7. Name and Add of Now Rogistered Agent
Name

LARSON, LOWELL C JR.
819 PINEDALE ROAD
FT. WALTON BEACH, FL. 32547

Street Addrass (P.O. Bax Number is Not Acceptable)

City

FL I 2ip Coda

8. Tha above named antity submits this statement fer the puripose of changing its ragistered office or ragisterad agent, or both, i tha Stale of Florida. | am lamitiar with, and accept

tha cbiigations of registered agant.

SIGNATURE

T O BATSa] AdeTie o QIS0 A0 NG Dbk # ACpicabie.

{NCTE: Regreigend AQert GQNIRAE Hismd when reruinrg) DATE

" Filing Fee is $50.00
Due May 1, 2007

Make check poyabls to
Florida Departtnant of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /[CHANGES

me MGRM ) Delete TiTE [ Change [ Aition
NAME SOUTHERN VYENTURES OF OKALOOSA COUNTY, INC. RAME

STREET ADUFESS | B19 PINEDALE ROAD STREET ADOFESS

onv-Si-zp | FT. WALTON BEACH, FL 32547 Y-St

TME [ Dedts mE [ Crange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

ciry-S1-ne CITY-S1-21°

TRLE [ etste miE Ochnge [ Addition
MAME RanE

STREET ADORESS STREET ADDAESS

aTy-S1-2P ary-ST-2

me 3 Detetz WL O Cange T Aadition
HAME e

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-SI- 2P

TRE O Delete e Ocrangs [ Adition
HAME NAME

STREET ADORESS STREET ADDRESS

orv-51- 1 CITY-§5-29

TE [ Delete TmE O Change {1 Acdition
NAME WAME

STREET ADCRESS STREET ADCRESS

Civy-51-21P Cify-ST-29

11. 1 haraby certily that tha information supplicd with this fling

indicated on this reportis rue and accurate and that
Emited babllity comparny of the receiver of trustes amfo

SIGNATURE

@xampriong contained in Chapter 119, Florida Statutes. | further certity that the information
same legal effect as il made under cath; that | am a managing member or manager of 1he
teport as requirsd by

608, Florida Statutes.

Sailpr 93 a3

Duyrvres Phone ¢

/ﬂouu/ C/Lafwmt, Jr



