2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 17,2004 8:00 am

DOCUMENT # L01000007152 Secretary of State

1. Entity Name

SBR DEVELOPMENT, LLC 03-17-2004 90276 038 ****50.00

Principal Ptace of Business Mailing Address

3399 PGA BLVD., SUITE 260 3399 PGA BLVD., SUITE 260

(/0 LOST TREE VILLAGE CORPORATION (/0 LOST TREE VILLAGE CORPORATION

— = R OGO AT R A
01162004 No Chg-LLC CR2E083 (10/03)

DO NOT WR ITE I N THIS SPACE 4. FEl Number Applied For
65-1106307 Not Applicabla

s. Certificate of Status Desired O geseggq Sgﬂlhnal

6. Name and Address of Current Registared Agent

CROSBY, SHEILAB— — ~==~—— - e | e S R
3399 PGA BLVD., SUITE 260 DO NOT WRITE

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

B, The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and tithy if applicable. {NOTE: Registered Agent signaturs required when reinstating) . DATE

Filing Fee Is $50,00 - : - .
' Due by May 1, 2004 ' : . . . -

8. MANAGING MEMBERS/MANAGERS
THE MGR
NAME CROSBY, SHEILA B

STREET ADDRESS | 3399 PGA BLVD, STE 260
CITY-S7-2P WEST PALM BEACH, FL 33410

TMLE D

NAME BAYER, CHARLES M JR

STREET ADDRESS | 3399 PGA BLVD, STE 260
CITY-ST-21P WEST PALM BEACH, FL. 33410

TITLE .
NAME Y
STREET ADDRESS

CAY-ST:ZIP ™| "o T S e = e T T T "ﬂ“} Y - - '“DO"NOTWRITE‘ T e

e / - IN THIS SPACE

NAME
STAEET ADDRESS
CY-ST-2P

TMLE

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
TOTY-81-3P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repart 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 of the

limited lability compan: 2 recoiver or lrustm&od as required by Chapter 608, Florida $tatmes.
~/1-04 @9
SIGNATURE: 3-/1 , 5Ll 931

EBNATUHEMYPED OR NAME OF MEMEER, DiAu'I'HDHIZED REPRESENTATIVE Date Daytime Phone #

g_ heil o E%.Q,FDS\;N‘\

—— -



