FILED
2008 LIMITED LIABILITY COMPANY Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000100293 ER 02-29-2008 90099 041 ***138.75

1. Entity Name
ZEPPONI DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address
200 CLAUSA BLVD SUITE 100 200 CLAUSA BLVD SUITE 100
DESTIN, FL 32541 DESTIN, FL 32541 8 00 1 15 3 9

S oo ser || (111D

00 Calusa Plval

Suite, Apt. #, etc. Sune Apt #. efc. 02182008  Chg-LLC CR2E083 (12/06)

City & State f City & Stat . 4, FE! Number Applied For
Beshn, FL Destin, 7L 427133028 NotApplcabs

ZIEEB %)_’,[ Counrrys A Zip 3aSLH Cauntry USA. 5. Certificate of Status Desired ] ?i'gg‘ :]f:;ﬁ"”a'

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
MCNEESE, RICHARD S
36468 EMERALD COAST PKEY Street Addrass {P.O. Box Number is Not Acceptable)
SUITE 1201

DESTIN, FL 32541

City FL ] Zip Coda

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

SIGNATURE
Sigrature, typed of printed name of ragistered agent and tile if applicable., {NOTE: Ragisterea Agent signature required whan reingtating) DATE
FILE NOW!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flortda Dapartment of State
9. MANAGING MEMBERS /MANAGERS 10. Y ADDITIONS/CHANGES
TITLE MGRM O oelete TILE METLR M ﬁhange 3 Addition
ni ,JecAnic
HAME ZEPPONI, JEANIE NAME B l v, d
STREET ADDRESS | 200 CALUSA BLVD. SUITE 100 STREET ADDRESS O c a / kSa
orv-st2¢ | DESTIN, FL 32541 Ty -§7- 2P DfS—H N, FL 335y
TITLE O oelete TITLE 7 [ change [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIvy-ST-21P CITY-5T-2IP
TITLE O petete TITLE {0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [OcChange  [T] Adeition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-§T-21P
TITLE O Delete TMLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-ST-ZIP CITY-ST-2P
TILE O pelete e [ Change ] Addition
NAME NAME E
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP / m CITY-ST-ZIP

11. [ hereby certity that the information suppliegfwitk this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report is true and accuratf and that riy signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver offirustek e wered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o?/ AO'

SIGNATURE ARD TYPED OR PRINTED MvSIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oaytime Phone #




