FILED

2007 LIMITED LIABILITY COMPANY Jan 10,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L01000003850 01-10-2007 90057 018 ****50.00

1. Entity Name
ENVIRODEV PROPERTIES, L.L.C.

Principal Place of Business Mailing Address 2@0@@'&“3

10507 JOHANNA AVE P.0. BOX 489
RIVERVIEW, FL 33569 RIVERVIEW, FL 33568
Z.ZPrﬁincipial leaceﬁof Business - No Pio‘ ox ¥ J 3 Maéilin 2Addr§e z Zzz :é{ﬁ Hll”l“ |‘| ||‘|I Hl" "W m“ ||m m”llm ml‘ mlll”” ll‘ll‘ ”| ‘ll'
Suite, Apt. #, elc. Suite, Apt. #, efc.
P P 01082007  Chg-LLC CR2E083 (12/06)

City & State City & State 4, FE! Number Applied For
T 2N P4 . / T A F/ 59-3713491 Not Applicable
’ ZTp' 7 Country Zip ’ Couniry $5 00 additional

? 4/ 5. Certificate of Status Desired O . wditiona
g'_% E W_—j/ 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CUSTARD, GALEN
10501 JOHANNA AVE Street Address (P.O. Box Number is Not Acceptable)
RIVERVIEW, FL 33569 R
City FL Zip Code
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 familiar with, and accept
the obligations of registered agent.
SIGNATURE ~
Signature, lyped or printec name of registered agent and title f applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
Filing Fee is $50.00 Make check payabile to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE P [ Delete THLE ﬂ[‘.nange {2 Addition
NAME CROSS, GLENE NAME
STREET ADDRESS | 8925 EAGLE WATCH DRIVE STREET ADDFESS | /7 R AR HIIA /ﬁ/
civ-s-zp | RIVERVIEW, FL 33569 avsie | L T T o T FEYT
TILE VPS O pelete IRE 7 Change [ Addition
NAME CAMFO, DANIEL E NAME
STREET ADDRESS | 10501 JOHANNA AVE stret aookess | OGP Loil 75 3/ /
ory-sT-zP | RIVERVIEW, FL 33569 cry-t1-2P M Aﬂfﬂﬂi 2 /‘:/ 57 5’ Zrz
THLE VPT O elete TIME / KChangB O Adition
HAME CUSTARD, GALEN NAME
STREET ADDRESS | 10501 JOHANNA AVE STREET ADORESS 1,?5_'0 6;?)@/%{ £ JeHAILS /
om-STZP | RIVERVIEW, FL 33569 CiTY- 5727 mm/ F/ T 3"
Tme 7 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST- 2P
TIME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CiTy-ST-21P
TILE O oelete TILE [JChange {7 Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and that my signatyse shall have the same lega! effect as if made under cath,; that | am a mangging member or manager of the
limited liability company or the r v £xecute this report as required by Chapter 608, Florida Slem7/cl
SIGNATURE: o Ay — &S foe 7 5/3.24p9725
SIGNATURE AND TYPED OR FRINTED NANE OF SICRING'MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Day Daytima Phone 4




