Flie on or before May 1, 1999 or LimIited Llability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY "
ANNUAL REPORT 3

1999

b
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

b s amins comsany  DOCUMENT # 198000002591

FLORIDA DEPARTMENT OF STATE e '

Kathorine Harrls .
Secretary of State
DIVISION OF CORPORATIONS Coany o

Ya. Principal Place of Business Address

KING WILLIAM SHORES DEVELOPMENT, L.C.

106 BENNING DRIVE, SUITE 9 106 BENNING DRIVE, SUITE 92
P.O. BOX 183 P.O., BOX 183
DESTIN FL 32540 DESTIN FL 32540

Suite, Apl. #, elc Suite, Apt. #, etc. = =

—p‘ O, ;%O‘L. i %3 B [ & FEvRumber Applied For
City & Stale I"City & Stalé _F‘ ﬂ S Q-355243 { ] Mot Appiicable

2 Principal Place of Business m 3. Date Organized or Qualiied | 3a. Stale of Formation
loG Bennng D St ‘1 K% Develgpment 1C 11/05/1998 FL

_-Déb'\r "’\ E JC‘L—h—r—-}E: e :)4 AIL6.N A ""'_“r 5. Date of Last Report 6. Certificate of Stalus Desired |

Zip Country Counlry
Z2sq( | OKalosa | 3254 |oWaleesa N/ IR ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

MCGILL, ROBERT E III e
36008 EMERALD COAST PARKWAY, SUITE 3 Street Address (P.O. Box Number is Noi Acceplable) o
DESTIN FL

[“Buite, Apt. ¥ etc. T T T

. FLJ Zip Code

» e

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited iability company submits this statemant for the purpose of changing
its registared office of registered agent, or both. in the State of Florida. Such change was authorized by aff rmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE . .. . DATE _ _ e
IHeg: e (‘dAg(n[A('rcrlmgA” Wrrnerts (N'ITF RLJ 1 L“Ag s J Ve e | Fe v e Sy
10. Title Managing Members/Managers Business Street Address Crty, State and Zip Code
MGRM| KING, JOHN A 4101 INDIAN BAYOU NORTH DESTIN FL
T L | Pt = Wt =t =
—05A06/99--01104--001_ |
spew] 00, 7h ek |R5.7E

11 ldo hereby certify that the information supplied with this fiting does no! qualify for the exemption stated in Section 119.07(3) {i). Florida Statutes [forther certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowgred 10 execute this regbnt as required by Chapter 608, Flarida Statutes, and that my name appears in Block 10, or on an
attachment with an address p

SIGNATURE: / i Shoree 30049 %’SO &37 413
S GPPTPTRI T[98 0 D8 PRENTE D) FIARAE €00 ST s BTG TG RS R b O MARAE i 1. N ) D B

INHSE1O R [12-98)



