2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 04, 2008 08:0
DOCUMENT #L01000017397 ;

1, Entity Name

2875 DEVELCPMENT GROUP, LLC

0 Al
Secretary of State

Principal Place of Business Mailing Address
214 BRAZILIAN AVE. 214 BRAZILIAN AVE.
SUITE 200 SUITE 200
— DG A WA
01072008 No Chg-LLC CR2E083 (12/07)
Do N OT WRITE IN TH IS S PAC E 4. FE|l Number Applied For
65-1148156 Nat Applicable

. ! $5.00 Additionat
5. Certificate of Status Desired a Fos Required

6. Name and Address of Currant Reglstered Agent . ' )

A A AVE | DO NOT WRITE o
PALM BEACH, FL 33450 - INTHIS SPACE

LR ) ,=:-' .,z.u' B o

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Frorida | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped Of ponled rame of régistered agent and ktle it applicable {NOTE: Registered Agenl signature required whan remsiatng) . DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS . B A T L St BT

TITLE PD ) ' ! .
NAME EVANS, LESLIE : B L L RS AN R
STREET ADDRESS | 214 BRATILIAN AVE STE 200 ' ‘ .

oY-51-2P PALM BEACH, FL 33480 ) ' :

e , 271,
NAME . i
STREET ADDRESS p

L. K I A TN N

CITY-ST-ZIP o o ' wtr e

TITLE
NAME g

o Do NOTEVWRITE e

:IN THIS SPACE

NAME
STREET ADDRESS . . .
CITY-51-2P o :

TITLE . P S
NAME ' ' g R
STREET ADDRESS
CTY -5T-21P

e . . I T I R A i
NAME o '
STREET ADDRESS ' S P S TP TR
CITY-§1-2P : . £ i

W e ,*II‘ o e

11. | hereby certify that the information supplied with thig filing coes not quality for the exemptions contained in Chapter 119, Fiorica Statutes. | furtner cerlify that the mformavon
indicated on this report 15 true amd accurate and that my signature shall have the same legal effect as if made under gatn; that | am a managing member or manager of the
limited jiabinty company or t ceiver of truslee em) ered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE{ X__ £~

SIGNATURE AND}YPED OR PRINTED}K‘E OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Gate Dayuwme Phore &




