FILED
2008 LI NNUAL REPORT o Feb 13, 2008 8:00 am

DOCUMENT # LO1000003850 Secretary of State

‘E,ﬁ'\‘nRODEV PROPERTIES, LLC. 02-13-2008 90061 021 ***138.75

Principat Place of Business - Mailing Address
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8. Name and Address of Current Registered Agont 7. Name and Address of New Registarad Agent
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8. The above named entity subrmits this statement for the purpose of changing its registerea office or registered agent, or both. in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.
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Sonaue. typaed of printsa name of regisered agore and trie I appicebie. (NQOTE: Regiztarnd Agent signature requinad when nsinstating}
FILE NOWRT! FEE IS $438.75
Aﬂorlay‘l 2008 Fee will bo $538.75
5 . TAANAGING MEMBERS TMANAGERS 10.
e P {:I Delete E
NAME CROSS, GLEN E NAE
STREET AMRESS | 17320 DORMAN RD STREET ADDRESS
CY-S1-2p LITHIA, FL 33547 CIvY-ST-2P
e VPS 1 petete TRE Ccrange {7 Addition
NAME CAMPO, DANIEL E NAME
STREET ADORESS | PO BOX 758 STREET ADDRESS
CITY-ST-2P BOCA GRANDE, FL 33921 CiTy-57-27
TME VPT O pelete e [JChange [ Addition
NAME CUSTARD, GALEN NAME
STREET AnDAESS | 2850 BAYSHORE TRAILS DR . _ __B.smeeranpmess ) . e e —
CITY-SY-27 TAMPA, Fl. 33681 CIY-55-2P
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CITY-ST-21P CITY -ST-IP
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CY-SF- 2P cy-st-zp
11. | hareby certity that the information supplied with this fiing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn is true and aecurate and that my signatyre shail have the same legal effect as if made under oath; that | am a ing member or manager of the

lirnited Gability company of me pek atf )5 execute this report as required by Chapter 608, Rorida Stastes.
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