FILED

.
2006 LIMITED LIABILITY COMPANY Apr 27t, 2006 fSS.‘?Ot am
DOCUMENT # L02000000966 04-27-2006 90029 004 ****50.00
1. Entity Namea
LOCKS ROAD DEVELOPERS, L.L.C.
Principal Place of Business Mailing Address
100 SW ALBANY AVE SUITE 300 100 SW ALBANY AVE SUITE 300
STUART, FL 34994 STUART, FL 34994
ite, . ¥, elC, ite, Apt. #, .
Suite. Apt. ¥, etc Suite, Apt. #, etc 04252008 Chg-LLC CR2EO83 (11/05)
City & State City & State 4. FEl Numbar Applied For
02-0567350 Not Applicable
Zip Country Zip Country " . $5.00 additional
5. Cerlificate of Status Desired =] Fee Required
8. Nameo and Address of Current Regi ad Agent 7. Name and Address of Noew Reglstered Agent
Name
SCHAFFER, MARTIN fAsQuie zarfLo
100 SW ALBANY AVE. Street Address (P.O. Box Number is Not Accaptable)
SUITE 110 180 Sw ALW/ AVE
STUART, FL 34994 SuiTe 300
City Zip Code
STuALT FL | *%%554
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acc'ept
the cbligations of regisl%
SiGNATUHEK e
Signature, typed or printed name of regisiersd agant and tits it apphicania, (NOTE: Registared Agent signature requirad when reinstating) DATE
Flling Foe Is $50.00 Make check payable to
Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TALE MGRM Xoekee e mgl O Change DX hddiion
NAME SCHAFFER, MARTIN NAME LRSS, UDWIY 1o
STREETADDRESS | 1597 S. PORT ST. LUCIE BLVD STREET ADDRESS | g0 Sis ALBANY AE., SuiTe
o-sT-z¢ [ PORT SAINT LUCIE, FL 34852 ovsie | sToaeT |, f 34T
TITLE MGR O Delete TITLE MG [ Q’Chamge [ Addition
NAME BERTHAUMR, ROBERT JR NAME MEXTH IAME  fOBET TR
STREET ADDRESS | 729 §. ST LUCIE BLVD SWEETNORESS | fo) S ALBAWY AVE., SuiTe 300
CiTy-5T-217 PORT SAINT LUCIE, FL 34952 CITY-8T-2P 5TV W . FL 3 klt ‘}‘i (f
Tng MGR O Delete TILE né Lw ' ) Off change {7 Adeition
NAME ZARRO, PASQUAL NAME ZALLo PASKUALE SUITE
STREET ADDRESS | 728 S. FEDRAL HWY STE 200 STREET MODRESS | /B0 Sias A—L,gm// AVE, 300
CcTY-sT-2P | STUART, FL 34994 ov-stze | StyppT , Fr. B4 79 '"(
TITLE MGR eleta TITLE [ Change [ Addition
NAME MORQUINSTIN, ELI NAME
STREET ADDRESS | 1597 S. PORT LUCIE BLVD STREET ADIRESS
CITY-ST-21F PORT SAINT LUCIE, FL 34952 CITY-ST-21P
TME O Dette Tme [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TmE O pelee TME O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5%-ZIP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatec on this repor 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:,“ ﬁz E 06
SIGNATURE AND TYPED OR PRINTED NAME OF , , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




