FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO100001 7397 (03-14-2005 90596 036 ***150.00

1. Entity Name

2875 DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Address 2 0 0 2 0 5 1 7

214 BRAZILIAN AVE. 214 BRAZILIAN AVE.

SUITE 200 SUITE 200
— ORI AR
01202005No Chg-LLC C;HZEOBS {10/03)
DO NOT WRITE IN THIS SPACE PR oy— T
65-1148156 Not Applicable
$5.00 Acuitional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

214 DRAZILIAN AVE. DO NOT WRITE
PALM BEACH, FL 33450 IN THIS SPACE

8. The above narned entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent end title it applicable. (NOTE: Registered Agenl signature required when reinstating) DATE

Flling Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS
TITLE PD
NAME EVANS, LESLIE

STREET ADDRESS | 214 BRATILIAN AVE STE 200
CITY-§7-2IP PALM BEACH, FL 33480

TIHE

NAME

STREET ADDRESS
CIvY-ST-2P

TILE
NAME

iy DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
namg 2
STREET ADDRESS
CITY-51-2P

1t. | heraby certify that the information suppliad with this filing does not quality for the exernption stated in Saction 119.07(3)i), Flarida Statutss. | further certify that the information
indicated on this report is true and accurate and that my signa shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited lkability company or the receiver geRrustee empgwer ‘exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: %/j&‘ YN [<sht Wbud S0 2 )14 Jof  sLIp2E264

SIGNATURE AND TYPI QH PRINTED NAME OF SIG(MG MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dare Daytme Phone #




