| FILED
2006 LIMITED LIABILITY COMPANY Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L29000006861 01-25-2006 90049 044 ****50.00
1. Entity Namae
EEW DEVELOPMENT COMPANY, L.C.
Principal Place of Business Mailing Address
4800 HAW BRANCH ROAD POST OFFICE BOX 968
SEBRING, FL 33875 OKEECHOBEE, Ft. 34973
e v MR E0e
Suite, Apl. #, etc. Suita, Apt. #, stc. 01092006 Chg-LLC CR2E083 (11/05)
City & Stats City & State 4. FEI Number Applied For
56-2177978 Nat Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?eseggq "::’:;ﬁma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regi d Agant

Name
CASSELS, JOHN D JR.
400 NW 2ND STREET Street Address (P.O. Box Number is Not Acceptable)

OKEECHOBEE, FL 34973

City FL I Zip Coda

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obkigations of registered agent.

SIGNATURE :
Signature. typed or prnted name of registered agent and te If appicable {NOTE: Apent sig FEquat i whan ) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM §De|ete TITLE GK ﬁcnange [] Addition
NAME WILLIAMS, EDDIE NAME BETTY C. WILLIAMS
STREET ADORESS | POST OFFICE BOX 464 STREETAOORESS | PO Box 464
CIrY-55-2P MYRTLE BEACH, SC 29578 CIFY-§8-21P Myrtle Beach, SC 29578
THILE O Delete TITLE MGR [ Change Addition
NAME . NAME
WARD WILLIAMS
STREET ABDRESS - STREET ADDRESS FB ﬁox &64
CIn-5T-2IP ) CIry-51-2Ip Myrtle Bea&h, SC 29578
THLE 07 Detete LE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . omegrze
TITE O pelete TIRE [ ehange {1 Addition
NAME HAME
STREET ADIWESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-21P - -
TITLE O petete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2P
TINLE [ pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

11. | hereby certily that the intormation supplied with this fiing does not quality lor the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is 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 liability company or the receiver or trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . fe T Xifshe §e3-767-5/31

SIG) HAPJRE SIGNING MANAGING MEMBER, MANAGER, OR autdorzeD REPRESENTATIVE Daytime Phone #
Nane”



