2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

L) -

DOCUMENT # LO1000009507

1. Entity Nama

633 LAND DEVELOPMENT, LLC

Principal Place of Business

42 NORTH SWINTON AVE., STE. 1
DELRAY BEACH FL 33444

Mailing Address

42 NORTH SWINTON AVE., STE. 1

CELRAY BEACH FL 33444

010465

2. Principal Place of Business

23 NTamiae il

3. Mailing Address

4933 N Sem T Ty | |

ik

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90178 048 ****55.00

Ml

I

Suite, Apt. #, ete, Suite, Apt. #, etc.
1st MOORE CR2E083 (10/04)
F OO # 20Q
ACity & Stale —— City & State . 4, FEI Number Applied For
Gq/ L , AP r~ 11@ ey U 65-1149798 Not Applicable
Country Zip Country ; - $5.00 additional
3\{_ \ Q 3 \LSA’ S\‘ { O 3 uc_s A_ 5. Ceriificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agant
Name

STOFFT, RANDALL E
42 N SWINTON AVE, STE 1
DELRAY BEACH FL 33444

Street Address (P.Q. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemant 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 regisiered agent.

SIGNATURE

Signeture, typed of printed name of registared agent and itle  appikcable (NOTE Rag\slared Agani signature requirad when renstating) DATE
£

) MANAGING MEMBERS { MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM O pelete e {1 Change [ Addition
NAME STOFFT, RANDALL E NAME
STREET ADDRESS | 42 NORTH SWINTON AVE., STE. 1 STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33444 CITY-ST-2IP
TITLE O Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2iP CITY-S1-ZiP
e O velete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS | . STREET ADDRESS -
CITY-5T-2P CITY-ST-2P
TILE O Delete TITLE {3 Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OTY-ST- 2P
TLE 3 Delete THLE [) change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CHY-ST-ZIP

11. | hereby 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
il ul d

indicated on this report is tru
limited liability company or

SIGNATURE:

at my signatu,
po re”?ato’ercute this report as required by Chapter 608, Fiorida Statutas.

A

e

shall have the same iegal effact as if made under oath; that | am a managing member or manager of the

SIGNATURE AND TYPED DR-BRINTE W w\:eﬁ@'ﬂiuhén MEMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

M?L{OS

Daytima Phona #




