File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

1L eD
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT Katherine Harrls pIVISION OF CORPORATIO

Secretary of State
DIVISION Of CORPORATIONS

1999

Annual Report $100.00 + $88.75 Corporation Supplemental Fee
Make Check Payable To: FLORIDA DEPARTMENT OF STATE

FILING FEE
$ 188.75

1. Name and Mailing Address

o L""%@W"hs S

BN

ENT # 124000000371
DEVELOFMENT COMPANY,

4050 WESTMARK DRIVE
DUBUQUE IA 52002

1a. Principal Place of Business Address

4445 HWY A-1-A
SUITE 240
VERO BEACH FL 32963

2 Principa! Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
1875 Tarpon Lane 08/03/1994 rL
Suite. Apt 4, etc. Suite, Apt. #, elc - TR uber .
’ um D Applied For
City & State City & State 59-3265255 D Not Applicatle
Vero Beach, FL 32960 '5."Date of Last Report 6. Gerlilicate of Status Desired
Zip Country Zip Couniry
03/16/1998 | IR ]
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent/Office
Name
OWEN, STEVE
BIDOX HREX XXX R Streot Address (P.O. Box Number Is Not Acceplable)
S XD X 2R

1875 Tarpon Lane

VERO BEACH FL 32%63

Suite, Apl. ¥, etc

| City

rla
Vero Beach ro

5“"3&560‘ ***18: :-.

9. Pursuant to the provisions of Seclions 608.416 and 608 508. Fiorida Statutes, the above-narmed limited liabinly company submits this statement for the purpose of changing
its registered office or registered agent, or beth, in the State of Fiorida. Such change was authorized by atfirmaltive vote of a majority of the members. t herehy accept the appointment
as ragistered agent, and accept the abligations

SIGNATURE _, . . DATE S
(R tleiand Agert A:u; iy A g e ] (MNTE Flisge atered Ag 10 s ettt P L whes s fe sl
10. Title Managing Members/Managers Business Sireet Address City, State and Zip Code
MEM | FALB, MARK 4050 WESTMARK DRIVE DUBUQUE IA
MGMR| BAUER, DAVID C 4050 WESTMARK DRIVHE DUBUQUE TA
MEM | MATONE, RONALD R 4050 WESTMARK DR DUBUQUE IA
.
-

11. Ido hereby certify thatthe information supphed with this filing does not qualify for the exemption stated in Seclion 119.07(3) (i). Florida Statutes | further certify that the infarmation
indicated on this annual report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or l}aslee empowered to execute this report as required by Chapter 608, Florida Statutes: and that my name appears in Block 10, or onan
atachmaent with an address. % - - -

SIGNATURE: [ cc '/ G~

SIGRAFLIE MO TYRE

319/589-1205

Pty vre Fromu #

3/18/99

It RAE RSO VARG I Lot

DVOHFRMTE D HARE OF S00I00 MAF AT

INHSE10 R (12-98)



