2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

03-13-2005 50551 025 ****50.00
‘ 4000086298

RETW AT
SECRE JARY OF 5>TALE

DOCUMENT # L04000086298 DIVISICI °F CORPORATIONS
1. Entity Nama
ANGEL REEF DEVELOPMENT, LLC
05SJUL 12 AMID: 09
Principal Place of Business Mailing Address
1100 FIFTH AVENUE SOUTH 1100 FIFTH AVENUE SOUTH
201 20
NAPLES, FL. 34102 NAPLES, FL 34302 ‘
T S (UGG RN T
Suite, Agt. #, alc. Suite, Apt. §, etc. 02162005  Chg-LLC CR2E0S3 {10/03)
City & State i City & State 4, FEI Number Applled For
ﬁNot Applicable
Zip Courary Zip Country 5. Certficat of Status Desired ~ [] gg-ggmﬂ
5. Name and Address of Current Reg!stered Agent 7. Name and Address of Now Registared Agent
Name
REDIC, JAMES P
1535 NORTHGATE DRIVE Straet Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. .34105- - - ~ -
City FL Zip Code

8, The above namad entity subrmits this statement for the purpase of changing its registerad office or registered agant, or both, in the State of Florida. | am tamiiiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, Typed or printed name of registersd agent anc tile ¥ applicatie. {NOTE: Ry Agent iy requied When DATE

Filing Feo Is $50.00 - <. 'Niaké check payibleto .

Due by May 1, 2005 £ " v “Foide:Depaitmentof State  * -
9. - MANAGING MEMBERS/ MANAGERS - 10, ) ADDITIONS /CHANGES
E MGR O bekete TIMLE O crance [ Addition
NAME REDIC, JAMES P RAVE
STREET ADORESS | 1535 NORTHGATE DRIVE STREET ADDRESS
CiTy-51-2P NAPLES, FL 34105 CITY-8T-2P .
e O peime LE D change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiY-ST-2IP CITY-S1-2P
TME 3 petetz TE [Cdchange [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
oS § L. L. - _ omy-st-zp | . .- ..
e 3 etete TE Ochnge [ Axition
NAME NAME
STREET ADDRESS 3 STREET ADDRESS
cy-51-29 . CITY-ST-1P
TmE 3 elere TTLE Ocrange T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-51-2P
ME O pstete 1121 CiChange [ addition
MAME RAME
STREET ADDRESS - STREET ADDRESS
¢O-ST. 20 C - CITY-ST-2P

11. | hereby centify that the information subpiied with this fillng does not gualify for the exemplion stated in Seclion 119.07(3){i), Fiorida Statutes, 1 further certity that the information
indicated on this report is true and agturata and that my signaiure shall have the same legal effact as if made under cath; that | am a managing member or manager of the

limited liability company or the recei empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

319/08”

AMD TYPED OR PRAITED NAME OF BIGNING sEupER, on Oais Deytama Phore #

SIGNATURE: .




