2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000003396

1. Entity Name

S.. DEVELOPMENT, L.L.C.

Principal Place of Business

% H.E. PFERDEKAEMPER
3037 BUCK RIDGE TRAIL
LOXAHATCHEE FL 33470

Mailing Address

% H.E. PFERDEKAEMPER
PO BOX 885
LOXAHATCHEE FL 33470

FILED
Apr 22,2004 8:00 am
ecretary of State

04-22-2004 90356 011 ****55.00

24050490

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Mumber Applied For
65-1110411 Not Applicable
Zip Country Zip Courtry " ; $5.00 Additional
5. Certificate of Status Desired ﬁ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PFERDEKAEMPER, HORST E -
3037 BUCK RIDGE TRAIL Street Address (P.0. Box Number is Not Acceptable}
LOXAHATCHEE FL 33470
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad nams of registared agent and titie 1t applicable. (NOTE Registerac Agem sagnalure reqmren wihen rensiaiing) DATE

CFILE NOW1!!. FEE IS $80.00 -

Make'Check Pavable to Florida Department of State
* Due By May 1, 2004

e

9. MANAGING MEMBERSIMANAGERS 10.

ADDITIONS {CHANGES
TIMLE MGR O selete TITLE [Jchange [ Addition
NAME PFERDEKAEMPER, H E NAME
STREET ADDRESS | 3037 BUCK RIDGE TRAIL STAEET ADDRESS
CITY-ST-21P LOXAHATCHEE FL 33470 CITY-5T-2Ip
TIFLE O Delete | JUUE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-57-21P
TTLE [ Delete TITLE [ tnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-2IP
TILE T Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7i0 CITY-ST- 7P
TME T Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company ar the receiver cr trustee empowered to execute this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: ﬁ’Mva/ I er pr e 0y-16-0Y

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANAGING MEMBEF’ MANAGER, GR AUTHORKRIED REPRESENTATIVE Date

&) 283 o0& 7

Payome Phone 4




