FILED
2000 I NNUAL REPORT (AR) Y Apr 13, 2006 8:00 am

DOCUMENT # L05000062856 ecretary of State

- 1. Eniity Name 04-13-2006 90037 010 ****50.00
ALACHUA DEVELOPMENT, LLC

]
Principal Place of Business Mailing Address
MUY

5405 CYPRESS CENTER DRIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
T T Hmlm I“llm I““ ’ I I” II " | |Il \Im IN‘ I“Il‘ “\ m‘
2. Princitpal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #. etc. 15t MOORE CR2E083 (10/05)

City & State City 8 Siate 4. FEI Number Applied For

Z2o0-31 70679 Not Applicable
Zip Country Zio Country 5. Certilicate of Status Desired O $5.00 Addiaional
Fee Aequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

gglLﬁokyﬁ’ExllgTE\?E\NNUEEso Street Address (P.O. Box Number is Not Acceptanle)

TAMPA FL 33609

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, ang accept
the cbligations of registerad agent.

SIGNATURE
Sipraturn. typed o paited nams: of regastered agen und Lile it pahcutie, {NOTE Reqistargd Aynnt sagnatlce recuieed wihiern femslaingy DATE
" FILE NOW1Y FEE 1S.$50.00.
 Make Check Payable to Florida Department of State.
..~ ... DueByMay1,2006,- \
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TiiLE PIERARM ' 3 Delete TE O change [ Acdition
HAME Ry AcAacuttd, ¢t & NANE
SREETADIRESS | ST S™ Cyoesss CEATER De Sceerm 220 simrr somnrss
CITY-ST- 219 iy = =7 94-, £ 3 2L0 ? ! CHY-SI-7IP
TILE . ] Detete MLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i 1 eiete e Ol crange T Adeon
NAME NAME.
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-§T-7IP
TILE O pelete e (O Change [} Addition
HAME NAME
STRECT ADDRLSS STAFET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE M belete NTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-5T-2IP
TIRLE [ pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2iP ) cIry-s1-zip

11. I heraby cerlify that the information supplied wilh this
indicated on this report is tru
limited liability company

ot qualify for the exemptions contained in Section 119, Florida Statutes. | further certily that the inforrmation
e shall have the same legal effect as if made under calh; that | am a managing member or manager of the
tolexecule this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: HHoe  513-626-F56o

SIGNATURE AND TV*D OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytune Phone #




