2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR}

FILED

DOCUMENT # L0o0000007665

Apr 20, 2005 08:00 AM
Secretary of State

1. Entity Name
NADEN DEVELOPMENT CQ. L.L.C.

A -r;‘lailing Address
371 NW 14TH PL

Principal Place of Business'
371 NW 14TH PL

CYRSTAL RIVER FL 3342-87 _-CYHSTAL RIVER FL 33428
Suite, Apt. #, otc. ) o ) Suite, Apt, #, e, 15t MOORE CR2E083 (10/04)
City & State S o City & State - 4, FEI Number Applied For
59-3683626 Not Applicable
Zp Country Zp Country 5. Certificate of Status Dested ~ [] $39-00 Addiional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Mame and Address of New Registared Agent
T T T B Name o -
LABRAM, DENNIS -
371 NW 14TH PL Street Address (P.Q. Box Number is Not Acceptable)
CRYSTAL RIVER FL 34428 ; —
City o ’ FL i Zip Code

8. The above named entity submits this stalement for the purpose of changing its reglstered office or reglstersd agént, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE Signature, typad m;md name of regstersd agent and tlke 4 epplicable = INOTE Rogstared Agent signature redurad whan rairistaling§ : DATE
——— . R e = T e e g ™ (AL SR et S 3 ™
ALE NOW!T! FEE IS $50.00 |
Make Check Payable to Florida Department of State
Due By May 1, 2005 ‘
9. T MANAGING MEMBERS/MANAGERS iq. ADDITIONS/CHANGES
TN p T T 7 Defete nr ) [T change ] Addition
NAML LA BRAM, NANCY NAME
STREET ADDRESS | 371 NW 14TH PL STRLET ADDALSS UO0O00318750 )
oY-si-ZP |CRYSTAL RIVER FL 34428 Y-85 TP 200580870022 50,00
e v o T o § ™ ' Clchange L] Addition
NAME LA BRAM, DENNIS MAME
STRECTADDACSS | 371 NW 14TH PL STREET ACDRESS
Clry-st-21P CRYSTAL RIVER FL 34428 Gy sT-2IP
e - T s I ' o [J Ghangs L] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
STy .- S7-7° GiFY-SE- 7P
TnE - - O Delete = Jvme - - O Ghange T Addition
NAME NAME
STREET ADDAESS STREE T ADDRESS
oIy 51- 20 GiiY-ST-2F
TLE ) | - O pelete TILE [J Change ] Addition
NAML MNAME
STRECT ADDRESS STAEET ADDRESS
cly-si-2IP GHY- 51 2IF
LE o - " O belete il i [ Change [ Addiiic
NAME NAME
STRTFT ADDRESS STAEET ADDRESS
chy-si- 2 i CIFY SF- TP

11. | hereby certify that the i:nforrﬁtion supplied Witk fhis filing does not qualify for the exemption staled in Section 1 19.07(3)(%), Florida Statutes, 1 further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal efiect as if made under eath; that 1 am a managing member or manager of the

lirnited liability company or thg receiver or trustge empwered to execute this report as reguired by Chapter 808, Florida Statutes.
/3»— Y1507 §/3-2515es9
SIGNATURE: { / = :
ate

SIGNATURE AND TYPED DR PRINTED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phono ¢




