FILED
2008 LIMITED LIABILITY COMPANY Jan 22,2008 8:00 am

1. Entity Name 01-22-2008 90121 026 ***138.75
UNDERWOOD DEVELOPMENT, LLC
Principal Place of Business 'Mailing Address R
310 WILMETTE AVE. 310 WILMETTE AVE. pluvLoul
STES STE S
ORMOND BEACH, FL 32174 S ORMOND BEACH, FL 32174 US
2. Principal Place of Business - No P.O. Box # 3 Ma”ing Aadress H“HIV |“ |I‘|| “I” |||” |||” |||” ||N| ”Il‘ ”“l Hl |‘I|‘ m ll“
Suite, Apt. #, etc. Suite, Apt. #, etc.
wie. e uie, Apt % et 01142008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
75-3000454 Not Applicable
Zip Country Zip Country » ) $5.00 Additional
5. Cerificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
Name
UNBERWOOD, MICHAEL
310 WILMETTE AVE. Street Address (P.O. Box Number is Not Acceptable)
STES
ORMOND BEACH, FL 32174
City FL ' Zip Code
8. The above named entity submits this statemenrt for the purpose of chanaina its reaisiered offi ,,61. agls,errj agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered . P
SIGNATURE ) 5 5 .
Signature, typed or prfied name of registered agenl and il il applicable (NOTE: Hagislsmd__kﬁan: signature required when reinstating} T DAT[
FILE NOW!! FEE IS $138.75 . ‘Make check payable to "~ =" -+
Aftor May 1, 2008 Fee will he $538.75 - -Florida Department of State, .
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONVSICHANGES
HILE MGRM [J etete THLE [ Change [ Addition
NAME UNDERWOOD, MICHAEL NAME
STREET ADDRESS | 310 WILMETTE AVE STE & STREET ADORESS
CITY-51-2P ORMOCND BEACH, FL 32174 CITY-ST-2IP
TITLE MGRM O beiete TITLE %nge [ Addition
NAME UNDERWOOD, CECIL E NAME UNDERWDON Cecil
STREET ADDRESS | 1103 STEPHEN DRIVE STREET ADDRESS 350 Wilages ;TE A-Jw guf/ = S
CITY-ST-2IP NICEVILLE, FL 32578 GiTY-S1-7IP ORMOAD 5(}\ E, 2217 Ll
TILE O pelete TITLE 7 ] Cnange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST1-21p CITY-ST-21P
TITLE [ delete TITLE ™ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-21p
TILE J elete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 oelete TITLE 7] change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | lurther certify that the information
indicated on this report is true and accurate and thal my signature shail have the same legal etfect as if made under oath; that | am a manraging member or manager of ihe
limited liabitity company or the receiver or trustee empowered to exegute this repor as requiredl by Chapter 608, Florida Statutes '3 g(
27 1f17foes @1 ZoteS/

SIGNATURE:

F
SIGNATURE%D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ohte Oaytime Phone ¥

/



