FILED
2007 LIMITED LIABILITY COMPANY May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSE,&EAENT # L01000006486 05-08-2007 90111 001 ****55.00
SRP DEVELOPMENTS, LLC
Principal Place of Business Mailing Address
6450 3157 EAST P.0. BOX 20908 ‘
BRADENTON, FL 34203 BRADENTON, FL 34204-0908 US ' 600437 0 “
TR NGO LAIP R TAT
Suite, Apt. #, ete. Suite. Apt. #, etc. 04302007 Chg-LLE CR2E0B3 (12/06)
City & State City & State 4, FEI Number Applied For
75-3039527 Not Applicable
Zi Gountry Zp Country S, Certificate of Status Desired ﬂ Ei‘ggqtﬁ?:diﬁ""a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Nare
BELLE, MICHAEL J bivoa S Wakemadd
2364 FRUITVILLE ROAD Street Address (P.Q, Box Number is Not Accoptable}
SARASOTA, FL 34237
2211 ’?n‘_m A -Sm.n ?)W_b
Ci Zip Code .
'WBrLﬂbs.nroq FL | ® %ﬁfzo‘?

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

the obligalions of registered agent. .
O‘ﬁw/@’ Z),,j\Q (hiiva S wﬂxé-mw\ ¥ 30-07

SIGNATURE ket
Signature, fyped or prnted name of registered agent and ttle it applicably. (NOTE: Registared AQent gignatura required whaen reinstating) P DATE

Filing Fee Is $50.00 . Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM [ Delete TITLE {J Ghange [T Addition
NAME WOQDRUFF, BRUCER M NAME
STREET ADDRESS | 4739 PINNACLE DRIVE STREET ADDRESS
Cy-ST-ZIp BRADENTON, FL 34208 CITY-ST-71P
THLE 7 Delete THILE Mo L~ [T Change MAdd‘nian
NAME NAME locoD R OFF, DOMAD P
STREET ADDRESS STREET ADDRESS 395 (boE.4 Cowunv
CITY-ST-20P CITy-57-7P Pae s 7 7o o 37323/
TITLE O Dealete TITLE [1 Change ﬂAddilion
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2ip CITy-S1-219
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TITLE 3 pelere TITE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP
TILE (73 Delete TILE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8§T-2IP

11, i hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify 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 &f the
limited liability company or the receiver or truslee empowered (o execute this report as required by Chapter 608, Florida Statutes.

N J
SIGNATURE: %,Q/Z)M é—/uad J d)l?/(e’-m»yu) /30/07 9/ 736 187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE —ate Daytime Phone #




