: FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT ' Secretary of State

DOCUMENT #L07000120233 05-15-2008 90081 020 ***138.75

1. Entity Name

CAYO GRANDE PROPERTIES, LLC

Principal Place of Businass Mailing Address

819 PINEDALE ROAD 819 PINEDALE ROAD

FORT WALTON BEACH, FL 32547 US FORT WALTON BEACH, FL 32547 US

R oS IR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-LLC CRZEQ83 (12/06)
City & State City & State 4. FE] Humber Applied For

o??l /5 70 502 / Not Applicable
i Country Zio Country 5. Cartificate of Status Desir.ed ] ?ese‘ggu’:f‘;u“"al
6. Name and Address of Current Registered Agent 7. Name and Address of N@w Ragistered Agent

Name

LARSON, LOWELL C JR

819 PINEDALE RCAD Straet Address (P.O. Box Number is Not Accaptable)
FORT WALTON BEACH, FL 32547

City ’ FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title If applicabls. {NOTE: Ragisterad Agenl signature reguired when reinstating) DATE
FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TMLE O Change (O Addition
NAME SOUTHERN VENTURES OF OKALOOSA COUNTY, INC. NAME
STREET ADDRESS | 819 PINEDALE RD STREET ADDRESS
CiTy-ST-29 FORT WALTON BEACH, FL 32547 CHTY-ST-21P
TILE [ Delale TITLE T Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-SI-21P
TIE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-St-2p CITY-ST-ZIP
TILE 3 pelets THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ Delete TIILE [ Change [} Additicn
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST-ZP CITY-51-2P
TME O pelete TME {Jchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ﬂ/ CITY-ST-2IP

11. | hereby certify that the information supplied wit!
indicated on this report is trua and accurate a
limited kiability company or the _receiver or tn

SIGNATURE: v / QAL / o0

SIGNATURE AND TYPED OR #RI )ﬁ'eo NABE OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE! Dste Daytime Phone #

quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
shall have tha same legal effact as if made under oath; that | am a managing member or manager of the
execute this report as required by Chapler 608, Florida Statutes.

/




