2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

Feb 25, 2004 08:00 AM

DOCUMENT # L00000G0766% Secretary of State

1. Enuty Narme

NADEN DEVELOPMENT CO. L.L.C.

Principal Place of Business

371 NW 14TH PL
CYRSTAL RIVER FL 33428

Malling Address

371 NW 14TH PL
CYRSTAL RIVER FL 33428

Suite, Apl. #. etc. Suite, Apt #, ic, MOORE CR2E0S3 (11/03)
City & Stale City & State 4. FEl Number Appled Far '
o o 59-3683626 Not Appicable

i Count i it

e euntry ap Couniry 5. Certficale of Staws Desired O $5‘00 ﬁfﬁdtuonal
. - . Fee Required
§. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent .
Name

LABRAM, DENNIS

371 NW 14TH PL Straet Address (P.O. Box Mumber ig Nat Acc.emable‘y

CRYSTAL RIVER FL 34428

City Zip Cade

FL

8. The above named entity submils this stalement for the purpose of changing iis registered office or regisiered agent, or both, in the State of Flornida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE . s — Bl e : i

Signalue, tyned o prin!e_d aame of :_equslsrﬁu agent and e # apphicanie (NCTE. Hegisterpa Agent signalure required when reinstalog) [RATE T

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Bue By May 1, 2004 )
N N s . s ilaz e i gza  ob B Tt e -w\‘m.«:ﬁv—w
9. MANAGING MEMBERS / MANAGERS 18, ADDITIONS { CHANGES i
e EA BRAM, NANCY o ;::qi Upnoomesns3 L Cha"gg L] Adeiton
N TN A N D el .

STREET ADDRESS | 371 NW 14TH PL STRFET ACDRESS N2 25, 04-00N64-023 150,00
oy-sT-2P  |CRYSTAL RIVER FL 34428 ciy-st-ap ..
TILE Y% T Delete e [ Change [ Acdition
NAME LA BRAM, DENNIS F NAME
STREET ADDRESS : 371 NW 14TH PL STREET ADORESS
CiTY-ST-21P CRYSTAL RIVERVFL 34428 ] iy -st-IP . R
TITLE I oelete THLE [ Change T Addition
NAME NAME
STREET ADDRESS SYREET AGDRESS
CTY-§1-2IP CITY-§T-2IP 7 L
TITLE {7 Delete ME [ Change  [J Additon
NAME NAME
STREET ALDRESS STREET ADORESS
Ciry-gT-2Ip CIiy-S§1-ZP L
1ImE [ Gelete TALE [l Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADURESS
ciTY-5i-2p ] GITY-ST-2IP L
TLE 3 Delete ﬂ Mg {1 Change  [] Addilion
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITY-$T-2IP CITY-§3-2IP L

11. | hereby cestify that the information supplied with (his filing does not qualify for the exemgption stated in Section 119.07(3(), Florida Statutes. 1 further certily that the intormalion

indicated an this report is true ard accurate and that my signature shall have the same Jegal effect as if made under path; lhat | am a managing member or manager of the
limited liabifity company or the receivar or trustee empowered to executs this repert as required by Chapter 808, Flaorida Statutes,

SIGNATURE:

Z-78F

AL ATHRE 8MR TYEER (R PRITTED MASsE MF SHesibe ddANACING MEMBER MANACER OF AUTHORIZED REERESENTATIVE

zgw—o(r” 33

Davlime Phore #




