2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # LD1000003396

1. Entity Name

$.1. DEVELOPMENT LLL.C.

Feb 23, 2005 8:00 am
Secretary of State

(02-23-2005 90155 007 ****55.00

Principal Place of Busines
91 NE 49
0

Mailing Address
% H.E. PFERDI

PARK FL 33334

PER
CHEE FL 33470

20015009

2 Pnncmal Place of Busi 3. Mailing Address

/-/ol??/ss ﬂtt?‘ F o

. 3

[N

[

Sune. Apt. #, etc. Suite, Apt. 4l elc.

X I? 1st MOORE CR2E083 (10/04)
City & State City & Sta J@W 4. FEl Number Applied For
ﬁf L aolér oAale ? 65-1110411 Nol Applicable
dp ~L Ji30 ?Coumry Prow yr J Country 5. Certificate of Status Desired ~ RT ?i'gglag"‘ma'
6. Name and Address of Curramt Reglstered Agent 7. Nama and Addrass of New Registered Agent
- - Name -

Eric OFtecrs

Street ddress(PO Box Number s Not Ageeptable)
POI G eerpple L.

FL

City pﬂ“v/a@mﬁ g(acé fCode

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 éé — N.Qu'.cl?yth! 02/('7/03
Signature, typed or pinled nama of regesiered agenl and utia d applcabla [NOTE Reg-sxerad Agant sigralure 1squuad when |e-|s(a:mg} DATE
9. MANAGING MEMBERS f MANAGERS ADDITIONS/CHANGES
TILE [ Delete TITLE [J Change [ Addition
MAME f M.D. NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP KLAND PARKFL 33334 CITY-ST-2IP
TILE é /9 O Dealets TILE [T} Change [ Addition
HAME Lot Z NAME
SREETAOORESS | 0y g A& Le Y shts SR STREET ADCRESS
oIrY-§1-2P PE. Mﬂafﬂrﬂfﬂé ,:z 3130 CITY-SI-2P
TILE [ pelets TITLE [J change [ Addition
HAME - o - - o NAME - T T T T
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZiP CITY-S1- 7P
MLE [ pelste TILE [ change [ Addition
NAME HNAME
STREEY ADDRESS STREET ADDRESS
CTY-Si-21P CiTY-S1-7P
TLE ' . J Delete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P - CiTY-51-7P
TITLE [ Delste TILE [J change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRLSS
CITY-S7-27IP CrY-51-2P

11. | hareby certify that the information supplied with this filing does not qualify for the examption statad in Secticn 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £

mmﬂemq 02/ 7S G4 125580l

SIGNATU

%AND TYPED OR PRINTED NAME OF SIGNING MAMAGING MEMBER, ﬁANAGER oR AI.ITHORIZED REPRESENTATIVE

DaL Dayumo Phone #




