FILED

2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #L01000003850 01-10-2005 90053 028 ****50.00
1. Entity Name

ENVIRODEV PROPERTIES, L.L.C.

Principal Place of Business Mailing Address 2 U “ U U b fh
8925 KAGLE WATCH DR £.0.BOX 489
RIVERVIEW, FL 33569 RIVERVIEW, FL 33568
g RO AR
(O50/ Tohsuwd Aol _
Suite, Apt. #, efc. Suite, Apt. #. etc. 01062005  Chg-LLG CR2E083 (10/03)
y & Stata City & State 4. FEI Number Applied For
ERYTEN F/ - 59-3713491 Not Applicable
#l? ‘%9 Country Zip Country 5. Certificate of Status Desired O fi'ggq 'fi?:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CUSTARD, GALEN
8925 EAGLE WATCH DRIVE Street Addrass (P.O. Box Nurnber is Not Acceptable)

RIVERVIEW, FL 33568 ——
050/ Tofpewd A€
A vty iar FL |27 g

8. The above named enuly
the obligations of ra

/ the purpose of chapging its registared ifice or registerad agent, or both, in the Stata of Florida. | am familiar with, and ac,éept

SIGNATURE
fure, tyDet or printad narne wegisifed agent and title I applicatie. (NOTE: Registered Agen! signature required when reinslabing) . DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of Siate
9. B MANAGING MEMBERS | MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ oelete TITLE [ change [} Addition
NAME CROSS, GLENE NAME
STREET ADDAESS | 8925 EAGLE WATCH DRIVE STREET ADDRESS
CITY-5T-2IP RIVERVIEW, FL 33569 CITY-ST-21P
TILE VPS [ Delete L Change (] Addition
NAME CAMPO, DANIELE NAME
STREET ADDRESS | 8925 EAGLE WATCH DRIVE STREETADDRESS | /U5 2/ TohterR ¥ 22
CWY-ST-ZP | RIVERVIEW, FL 33568 onv-ST2P | Pl 2 1 7 €&0 ~ 73559
THLE VPT 1 telete e A thange 01 Aggiion
NAME CUSTARD, GALEN NAME Wg
STREET ADDRESS | 8925 EAGLE WATCH DRIVE STREET ADDRESS | SDSe0S T /ioi o
ov-s-2¢ | RIVERVIEW, FL 33569 st | P A Y D, ~ F 355 9
TITLE 0 pelete TINLE ’ OJchangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-21F
TITLE [ peleta TITLE -[JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IF
Tne [ Detete TTE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-7ip CITY -ST-ZIP

11. | hereby certify that the informalion supplied with this filing doas not qualify for the exemption slated in Section +19.07(3)(i). Flofida Statutes. | further certify thai the information
indicated en this report is true and accurate and that my signatura shall have the sarne lagal effect as if rnade under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutaes.

e W SR Tl

EMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE / DEY.B Daytima Phone #

SIGNATURE

GNATURE

D TYPED OR PRINTED NAME OF SIGNING MANAGH




