FILED
2 I ANNUAL REPORT " Jan 27, 2004 8:00 am

DOCUMENT # L00000005719 Secretary of State
R DEVELOPMENT. LLC ’ 01-27-2004 90019 004 ****50.00
Principal Place of Business Mailing Address
1915 WEST CLINTON DRIVE 1915 WEST CLINTON DRIVE .
ST CLOUD, FL 34769 ST CLOUD, FL' 34769 <3003948
T v R WG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Appiied For
59-3664191 Not Applicable
n Couniry Zip Country 5, Cerlificate of Status Desired O Eei.geoqtﬁgmnal
~ --~6~Name and Address of Current Reglstered Agent 7. :Name and Addrass of New Reglstered Agent -
Name 5S4 [
CLEMENTS, ROBERT G > AY
37 NORTH ORANGE AVE., STE 500 Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801

§928 Mifon fBlvd, Swte 210
™ 04 Jhy 4 Py

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 Flonda | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad o printed name of regisiered agenl and tills if applicable. (NOTE: Registered Agen signatura requirad when reinstating) .- s . BATEL L aAL, . e
L O T LI B T S

Filing Fee is $50.00 “Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES +— - . 1. . n
TiTLE MGRM O pelete TIME . e "'“D Change™ [ A&dumn
NAME RICHTMYER, THOMAS J SR NAME
STREET ADDRESS | 1915 W. CLINTON DR. STREET ADDRESS
CITY-ST-2IP ST. CLOUD, FL 34769 | CITY-ST-2P L :
TITLE [ petete S TME T [J Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS"| —7 - — ~ - — —e o - - =-RoomerapoRESSS] T~~~ — - e - - .
CITY-57-1P CITY-ST-2P
TILE [ pelate TMLE [JJ Change  * [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P ;
TITLE 3 Delete TVLE © [ cChange™ " [] Addition™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-20P - AR
e 3 elete TITLE 3 change — ] Addition™
NAME NAME —
STREET ADDRESS STREET ADDRESS wjorugs pabums; o] 2iEs
CITY-ST-2IP : CITY-ST-2IP . cuony bokopes o

11, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07{3)(|) Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managmg ‘merrberor manager of the T
limited lability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: TE=—S  Themss V. A ek, My b Sa. 33y Y01 W1~ H7T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESB{FATNE " paie’ . Davhms Phone &




