FILED

2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L06000109748 R 05-01-2007 90335 011 ***¥50.00
1. Entity Name
FOUR-MAN DEVELCPMENT, LLC
Principal Place of Business Mailing Address ) B [! ﬂ 4 '? 5 1 B
4006 0AK FOREST DRIVE 4006 OAK FOREST DRIVE o
PANAMA CITY, FL 32404 US PANAMA CITY, FL 32404  US
T T S5 T IAEACAWCA SR LR AR

Suite, Apt. # atc. Suite, Apt. # etc. 04302007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE| Number ) Applied For |

Z20-5971 8V 2 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additianal
’ Fee Required
8, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

LAYMON, JOSEPHH

423 VIOLA AVE. Street Address (P.O. Box Number is Not Acceptabla)

PANAMA CITY, FL 32404

f
A
L

City FL I Zip Code

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

SIGNATURE
Signature, typed or panted neme of regrstered egent and tike f apphcabla (NGTE: Registarad AGent signalre reQwrad whan 1ein6laing) DATE

Fillng Fee Is $50.00 .. 'Make check payable to

Due by May 1, 2007 _ Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDFTIONS/CHANGES
TLE MGRM 71 Delete TIME [ Change [ Addition
NAME LAYMON, JOHN NAME
STREET ADORESS | 4006 OAK FOREST DRIVE STREET ADDRESS
CIFY-ST-21P PANAMA CITY, FL 32404 CITY- 8T-2tP
e MGRM 1 Delete TTLE [0 change (3 Addition
NAME LAYMON, JOSEPH H NAME
SIREET ADORESS | 423 VIOLA AVE. STREET ADDRESS
CITY-51-2IP PANAMA CITY, FL 32404 Ciry-81-2IP
TIME MGRM O Delete TRE (3 Change  [] Addilion
NAME ODOM, DOUG NAME
STREET ADORESS | 423 VIOLA AVE. STREET ADDRESS
CITY-ST-21 PANAMA CITY, FL 32404 CITY-ST-2IP .
TITLE MGRM {1 Delete TITLE [ change [ Addition
NAME LAWRENCE, NATHAN NAME
STREET ADDRESS | 423 VIOLA AVE. STREET ADAESS
CITY-ST- 2P PANAMA CITY, FL 32404 CITY-87-2IP
TIME O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OrY-ST-2P oInY-§T-21P
THLE 3 Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2IP CIfY-ST1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report iis true and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managing member or manager of the
limited liabifity company or t ceiver or iruste powered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ) ‘)cm Lagaqen) 3ol gspH)A 2HTY
nﬁamumwmfmfyﬂm Dals

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayting Phons #

|V



