2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 31, 2004 8:00 am

DOCUMENT # L00000009080 Secretary of State
1. Entity Name e 3k o e
03-31-2004 90346 020 50.00
FALKENBURG DEVELOPMENT, LLC.
Principal Place of Business Maiiing Address
10011 BALAYE RUN DRIVEIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
BRANDON FL 33619 TAMPA FL 33609 240 316 81
2. Principal Place of Business 3. Mailing Address H"”l” m“ ||||| III“l H ”l ||" || || | ||‘||' ’U ’m
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numper Applied For
58-3663640 Not Applicabie
Zp Country ap : Country 5. Certilicate of Status Desired O ?39 gg}lﬁrdsc""onal
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
'?C%L(S:BGATBQ yrf&%ir\WAEAs\?éJIRSEUITE 200 Street Address (P.O. Box Nurnber is Not Acceptable)
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerac agent, or both, in the State of Florida. | am famitiar with, anc accept
the obligations of registered agent.

SIGNATURE
Sigialure, typad or printed name ol registared agent and bitle it applrcam (NOTE. Regisiered Agent signalure raqmreci when remstatlng] DATE
FILE NOW!!" FEE IS $50 00 ;
Make Check Payable to- Florlda Depanment of State: |
. 3 Due By May 1, 2004 N B
9, MANAGING MEMBERS/MANAGEHS T ADDITIONS / CHANGES
TMLE MGRM [ Gelste THLE ) [} Change  [3 Addition
NAME RATH, FRED NAME
STREET ADDRESS 5404 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33608 CITY-ST-ZIP
TITLE MGHEM 1 Delete TITLE [ cChange [ Adgition
NAME HARPER, WILLIAM NAME '
SIREET ADGRESS | 5404 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS
cmy-si-zie- | TAMPA FL 33609 GITY-5T1-2IP
TILE MGRM [ Delete TITLE [ Change [} Addition
NAME MORRIS, THOMAS E NAME
STHEET ADDRESS 16201 BAY POINTE DRIVE STREET ADDAESS
CiTY-5T-2IP ORLANDOQ FL 32819 CiTY-ST-2IP
TITLE 3 Delete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE [ Datets TITLE i change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE J Delete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$T-2IP

11. | hereby certily that the information supplied with this filigg does pgt quahfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is trye shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company gthe feceivg ecute this report as required by Chapter 608, Florida Statutes/

SIGNATURE:

SIGNATURE AND TVrED OR PRINTED HAME OF ¢ SIGN]NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 1!8 Dawrne Phone #




