FILED
2007 LIMITED LIABILITY COMPANY Jan 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # L06000100293 Secretary of State
1. Entity N _30- EETS
ZEPPONI DEVELOPMENT COMPANY, LLG 01-30-2007 90035 008 F77150.00
Principal Place of Businass Mailing Addrass
34894 EMERALD COAST PARKWAY 34894 EMERALD COAST PARKWAY
DESTIN, FL 32541 DESTIN, FL 32541
LA LA

2 Principal Place of Business - No PO, Box 4 3. Maifing Address | d_ !| ‘|| ,H I I | .

Sutto. Apt. #, etc. Sulto. Apt. ¥, stc. 01232007  Chg-LLC CR2EDE) (12/06)

City & State City & State 4, FEI Appliad For

gzﬁz—z.?- S0 2 [ Tnpicatia
Zp Country zp Country 5. Certificate of Siatus Desied [ &56.00 Addional
B.NWWMMJCMWMM 7. Name and Addrazs of New Registersd Agont
. Name
MCNEESE, RICHARD S
36468 EMERALD COAST PKEY Steet Address (P.O. Box Number is Not Acceptable)
SUITE 1201
DESTIN, FL 32541
o FL | 20

8. Ths above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigruure, hypad or pringad neme of racEatensd e0ent and 1t § wpOicable. {NOTE: Rogistered Agent signatisra required when resnstating) DATE

Fillng Fee Is $50.00 Make check payable to

Due gy May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TILE MGRM 3 Detete THLE [ Change [ Addition
NAME. ZEPPONI, JEANIE HamE
STREET ADORESS | 34894 EMERALD COAST PKY STREET ADDRESS
Ciry-St.2p DESTIN, FL 32541 Y- ST-2P
TILE [T Detete Tme ‘O Came ] Addition
NAME NAME
STREET ADORESS : STREET ADDRESS
an-st-mp - Y- ST- 7P
TME 1 Deteta TmE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-St-7P Y- ST-2P
TME 3 Detste TE ) change [ Addition
NAME NAME
‘STREEY ADDRESS STREET ADDRESS
CATY-5Y- 2P oTy-S1-29
TE 1 Detete me [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-3P £Y-Si-2P
TLE [J Desete TME O Ctange [ Aoditien
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2P / 1 oITY-S1-2P

11. } hereby centify that the information supplied with this
incficaied on this report is true and accurate and th
limited liability company or the receiver or trustee,

qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the infarmation
ra shall have the same legal effect as #f made under oath; that § am a managing mamber or managar of the
to axacute this report as required by Chapter 608, Floricta Statutes.

SIGNATURE: . /—{mf/éf _

mmmmmmmﬂh(m DR AUTHORIZED REPRESENTATIVE e Prore ¢




