FILED
2004 LIMITED LIABILITY COMPANY Aug 05, 2004 8:00 am

ANNUAL REPORT _ _ Secretary of State

1. Entity Name
FORESITE DEVELOPMENT, LLC
Principal Place of Business Mailing Address
138 6TH AVE SOUTH 138 6TH AVE SOQUTH
NAPLES, FL 34102 NAPLES, FL 34102
T SEEE O
Suite, Apt. #,.etc. Suite, Apt. #, atc. 08012004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
) 51-0401421 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired I]/ I§ese gg‘lﬂidé“(’"al
&. Mame and Address of Current Reglistered Agent . . 7. Name and Address of New Registered Agent -
" Name
C T CORPORATION SYSTEM OAX FS ARl + 2 R4

1200 SOUTH PINE!NSLAND RCAD Street Agdrass (P.O. ber is Not Acceplablg

PLANTATION, FL 33324
Leotte \\§

City \\\A«’P( £ FL |ZipCode

8. The above named entity subymits this staternent for the purpose of changing its registered cifice or registered agent, or both, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE \"{SA.?—-C- = OWO\ L~ - @’)/\. /(II.

Signature. typed or printed name of registersd apent and title il applicable. (NQTE: Rdgistered Agent signature required when reinstating) DATE
4
1.
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINLE MGR O Delete TITLE [ change [ Addition
NAME CANTERA, STEVEN C NAME
STREET ADDAESS | 138 6TH AVE S STREET ADDRESS
CITY-ST-2IP NAPLES, FL. 34102 CITY-ST-2IP
TIME [ Dalete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Detate TILE [JChange [} Addition
NAME ‘ NAME
STREET ADDRESS ! . - - - N STREET ADDRESS. |. .. — e — R
CITY-ST-2P CITY-5T-2IP
TILE 1 Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TLE {1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | - ’ STREET ADDRESS
CIY-ST-2IP ‘ CITY-5T-2IP
THLE X i O petete TITLE [ Change [T Addition
MAME - . — . . NAME N
STREET ADDRESS | - . : STREET ADDRESS
GITY-ST-2P CITY-$T-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and ac i that my signature shall hav® the-same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the re this repprt as required by Chapter 608, Florida Statutes.

SIGNATURE" ' : 6/ \ /04 229 - Bt \344

.
NATURE AND TYPED OR PRINTED NAWE?N—ING MANAGING MEMBER, MANAGER, mUTHOR!ZED REPRESENTATIVE "Date Daytime Phone #




