| FILED
2003 LIMITED LIABILITY COMPANY Feb 06. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT # 98000002591 Secretary of State
02-06-2003 90022 019 ****50.00

1. Entity Name

KING WILLIAM SHORES DEVELOPMENT, L.C.

Principal Place of Business Mailing Address
130 5 GERONIMO ST § PO BOX 6773
STET DESTIN FL 32550
DESTIN FL 32550
126 15 q 98 w. ,
Suﬁte Apt # etc Suite, Apt. #, etc. » E]/CHECK HERE IF MAKING CHANGES
10K
& State \ City & State 4. FEINumber  §3-3552431 Applied For
S n Fl—-— Not Applicable
g 2’5 bo COUU(V_S ﬁ— Zip Couniry 8. Certificate of Status Desired 0 Eg'gg‘ Sg:(}tional
-6..Name and Address of Current Reglstored Agent i 7" Name and Address of New Registered"Agent—————— -
Name
MCGILL, ROBERT E il
36008 EMERALD COAST PARKWAY, SUITE 301 Street Address {P.O. Box Number is Not Acceptable)
DESTIN FL
City FL Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

Signature, typed or printed name of registared agent end title it applicable. {NOTE: Registered Agent signalure required when reinstatirgy) DATE
FILE NOW!I!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM [ Detets ME [ Change  [] Addition
NAME KING, JOHN A NAME
sTReeT a0oness | 4101 INDIAN BAYOU NORTH STREET ADDRESS
CITY-ST-2P DESTIN FL 32541 CITY-5T-21P
TILE MGRM 3 oslesz TIME [ change ] Addition
NAME SHORES, TIMM NAME ;
streer aooress | 217 CALHOUN AVE. STREET ADDRESS
CiTY-ST-7P DESTIN FL 32541 CITY-ST-2P o o o
me MGRM- T o T T T Ooeee N e T T - [ Change [T Acdilion
NAME WILLIAMS, DAVID NAME
steet anoress | 4120 INDIAN TRAIL 7 STREET ADDRESS
CiTY-57-2IP DESTIN FL. 32541 CITY-5T-2IP
TITLE [T Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE O petete TITLE [0 Change [ Addition
NAME . NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST- 2P

11. [ hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes | further certify that the information
indicated cn this report is true and accurate and that my signature shzll have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

sianaTuRe: JASISNETAHBE RERIBED ’/60/06 (8SD) 8371- 1177

SIGNATU D TYPED OR FﬂmTED NAME OF SIGNING M@ﬁING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phona #

o0o48675 HH

CR2E083 (10/02)




