2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 23, 2005 8:00 am
DOCUMENT # L00000009080 - Secreztary of State

1. Entity Name

FALKENBURG DEVELOPMENT, LLE 02-23-2005 90158 012 ***50.00
Principal Flace of Business Mailing Address
10011 BALAYE RUN DRIVEIVE, SUITE 320 5405 CYPRESS CENTER DRIVE, SUITE 320
BRANDON FL 33619 TAMPA FL 33608
1001] EALirE Aty D
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E083 (10’04)
City & State - City & State 4. FEI Number Applied For
/ Aot e 59-3663640 Not Applicablo
213p ETN ? Counury Zip Country 5. Certificate of Status Desired O Ei'gg“ﬁ:‘;;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Name

};’&.GLSCS:(O)LT‘PI-'I \g&:hTACP)Eh\IJr AEAS\(/)EU IF}SEUH'E 200 Street Address {P.0. Box Number is Not Acceptable)

TAMPA FL 33609

City FL Zip Code

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 Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o prmied hame o registared agerl and hile ¢ applicabie [NCTE. Regisierad Agenl signatura requirad when renslating § DATE
9. MANAGING MEMBERS { MANAGERS 4‘ 10. ADDITIONS/CHANGES
THLE MGRM O oelete THLE [ Change [ Addition
NAME RATH, FRED NAME
STREET ADDRESS | 5404 CYPRESS CENTER DRIVE, SUITE 320 - STREET ADDRESS
CIvY-ST-21P TAMPA FL 33600 CITY-ST-2P
TVLE MGRM 1 Delete TME [] Change  [[] Addition
NAME HARPER, WILLIAM NAME
SIREET ADDRESS | 5404 CYPRESS CENTER DRIVE, SUITE 320 STREET ADDRESS
CITY-ST-2IP TAMPA FL 33509 CITY-S5T-2IP
TIMLE MGRM 7 oetete TME [ change [ Addition
NAME MORRIS, THOMAS E . NAME
STREET ADDRESS (9201 BAY POINTE DRIVE STREET ADDRESS
CITY-51-7IP ORLANDO FL 32819 CITY-ST- 2P
TITLE O Delete TTE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-7IP CITY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TNLE O Detete LE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7I7 CITY-5T-2IP

11. | hereby certify that the information supplied with this filin
indicated cn this report is true and accurate an
limited liability company @ recelyer of trus

oes not qualify for the exemption stated in Saction 119.07(3){i}, Florida Statutes. | further certify that the information
nature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to execute this report as required by Chapter 608, Florida Statutes.

2/rofos _ Fiy-t3t 560

Daytime Phone ¥

SIGNATURE: !

SIGNATURE ‘fn TYPED OR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

N o 4 - - F




