2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000000242
1S-an;r()"’.'bNSFEGVELOPERS, LLC

Principal Place of Business Mailing Address

9129 16TH AVENUE CIRCLE NW
BRADENTON, FL 34209

9129 16TH AVENUE CIRCLE NW
BRADENTON, FL 34209

2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, alc.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90020 037 ***138.75

i

04232008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEl Number Applied For
65-1065787 Not Applicable
Zip Caountry Zip Country - . $5.00 Aaditional
5. Coertificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——_— — R Name

LEHMAN, TIMOTHY P
9129 16TH AVENUE CIRCLE NW
BRADENTON, FL 34209

Straet Addrass (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

‘B. 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 famifiar with, and accept

‘ the obligations of registered agent.

SIGNATURE
. - Sgnature, typed or printed namea of regrstered agent and title if apphcatie,

{NOTE: Registered Agent signature required whan reirctatng)

DATE

;" FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Fee will bo $538.75

L

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. _ ADDITIONS / CHANGES

me MGR . Ol cetete Tme PAATCYLE 44N ] Chenge 1 Addition
NAME CARIBOU MQUNTAIN, LLC NAME

STREET ADDRESS | 9129 16TH AVENUE CIRCLE NW STREET ADDRESS

CITY-ST-7IP BRADENTON, FL 34209 CITY-ST-2IP

TILE MGR [ Delete TILE maprwl mannue [ Additien
NAME DIVER DOWN, LLC NAME

STREET ADDRESS | 9129 16TH AVENUE CIRCLE NW STREET ADORESS

CIY-ST-2IP BRADENTON, FL 34208 QITY-ST-21P

Mg (7] Defete TmE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TLE {3 Detete TLE [ Change [ Acdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-7P GITY-ST-7P

TIME [ oetete Tme [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2P CITY-SI-ZP

TME ] Delete TILE [ Crange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

oiTY-ST-2IP P CITY-ST-2P

11. | hereby cartify that tha informatiogf supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
y signatura shall have the same legaf effect as it made under cath; that | am a managing member or manager of the
red to execuls this report as required by Chapter 608, Florida Statutes.

indicated on this report is trua af

limited liability company or aivar o trustee em

SIGNATUHI:‘!“E:

TURE ANDTYPED O

R, OR AUTHORIZED REPRESENTATIVE

‘l,{gmz,{o? G4i-755- 743

Daytime Phone §




