FILED
2008 LIMITED LIABILITY COMPANY Jan 09, 2008 8:00 am

ANNUAL REPORT Secretary of State

D MENT # M05000001430
y gﬂ;’m 01-09-2008 9001& 042 ***138.75
OZEAN DEVELCOPMENT, LLC
Principal Place of Business Mailing Address - - .
10 COMMERCE DR PO BOX 7098 bUUULIY d
DESTIN, FL 32541 DESTIN, FL 32540
P S e OGO
Suite, Apt. #, etc. Suite, Apt. #, elc. 01072008 Chg-LLC CR2E0S3 (12/06)
City & State City & State 4, FEI Number Applied For
20-2490711 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desired Od gi'gguﬁf;:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SALVATORI & WOOD, P.L
4001 N. TAMIAMI TRAIL Street Address (P.O. Bax Number is Not Acceptable)
SUITE 330
NAPLES, FL 34103
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
. Slgna,{ura, typed or printed name ol regisisrad agsnt and titla il applicable, {NOTE; Regisierad Agent signalura required when rainstaling) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State -
9. I MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGR O Delete TITLE ,;Qﬂange [ Addition
-~ —
HAME WINKLER, JOSEPH A NawE "‘f//V Kel ke ﬂ\ JosEFP
STREET ADDRESS | 10 COMMERCE DR STREET ADDRESS )
CITY-5T-7IP DESTIN, FL 32541 CITY-5T-2IP
e MGR O ekete mE B Thange [ Adgition
NAME WINKLER, ALBERT W AN WINKELER ALOERT
STREET ADDRESS | 465 REDWOOD FOREST DRIVE STREET ADDRESS /
CITY-ST-2IF ST. LOUIS, MO 63021 CITY-ST-ZIP
TITLE ] Delete TIMLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T pelete TME [ change {7 Addition
NAME MNAME
STREET ADDRESS STRECT ADDRESS
CITY-5T-2IP CITY-S1-2P
TITLE O pelete TTLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

11. | hereby certify that the information supplied with this fiting does not quality for the exemptions containad in Chapter 119, Florida Statutes. | furiher cestify that the information
indicated on this report is true and ggcurate and that my si shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability comgany or the n 10 execute this report as required by Chapter 608, Florida Statutes.

O-08 -OF LBD.837-57%

ND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytme Phone #

SIGNATURE:

SIGNATUR




