. Entity Name &n - i3 m: Y. N
géfg gﬂéf. DEVELOPMENT CE;. LLC. ‘ BiV1SiGFI'UF"CQRP0m‘ : 3
3 S T, ‘
i A EMEEQ 2087, 5B cT-9 Pl 12 27
e rd T, ome P N
Principal Piace of Business Mailing Address 03 0 ’
6206 §. ATLANTIC AVE 6206 S. ATLANTIC AVE
NEW -SMYRNA BEACH FL 32169 NEW SMYRNA BEACH FL 32169 )
2. Principal Place of Business 3. Mailing Address ”“”ln |U ||t|| “I““'H ||m|||\| |Im ||“| "“H “nll“ “‘”“\
Sulta, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4. FE! Number NOT APPL[CABLE Applied For
Not Applicable
Zip Country Zie Country 5. Certificate of Status Desred [ $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
~  THORNHILL, CLAUDE " N
Street Addrass (P.O. Box Number is Not Acceptable)
6206 S. ATLANTIC AVENUE :
NEW SMYRNA BEACH FL 32169
City FL Zip Code
8. The above named entity submits this statement {6nthe purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regfet ir agent. A
sienature _X i {0 é/ G2
Signature, typed o printed name of registered agent and title if applicable. {NGTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES -
TITLE MGAM 1 Delete TME [ Change [ Addition | &
S o =
NAME THORNHILL, CLAUDE HAME SO TS TA S T ot
STREET ADCRESS | 6206 S. ATLANTIC AVENUE STREET ADDRESS iD-’JDB.="BE§"*“EU?D*“!’“E’E ’4*'1 Dﬂ. ﬂD 2
orv-si-2 | NEW SMYRNA BEACH FL 32169 . CirY-s1-2p | - ) o i
- o
s MGRM O Delete TME ClChange [ Acdition | G
NAME BOGGS, CHARLES 8 JR NAME :
STREET ADDRESS | 6208 S. ATLANTIC AVENUE STREET ADDRESS
omv-s-2P | NEW SMYRNA BEACH FL 32169 CIry-ST- 2
TIME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP ) ) Cirv-gT-7P .
TITLE [ Celate TITLE [ Change [ Addition
RAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE n - [ petete H I Changs [ Addition
w  REINSTATEMENT ° 3|«
STREET ADDRESS : STREET ADORESS
CITY-&7-2IP . 20—03 CITY-ST-ZIP
T 1 Detste TITLE JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP B CiTY-ST-ZIP
11. | hereby certify that the information suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgwetad to gxecute this report as required by Chapter 608, Flerida Statutes.
non ey n oy ; [~ / ;
'R 1o} TQ j J;F /5/ = L.
SIGNATURE: 2\ VICeiEi T U b= X RYARED [0/ (2 386 -Yol€&FS
SKGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER WANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone # jl




