2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000001174

1. Entity Name

ALBRITTON DEVELOPMENT, LLC

Frincipal Piace of Business

909 EAST ALBRITTON ROAD
AVON PARK FL 33825

Mailing Address

909 EAST ALBRITTON ROAD
AVON PARK FL 33825

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90561 042 ****50.00

43Ud1advy

RN

F

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #. etc. Suile, Apt. #, eic MOORE CR2EDB3 (11/03)
City & State City & State 4. FE! Number Applied For
03-0411526 Not Applicable
e Country Zip Country 5, Certificate of Status Desired 0 $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

NUNNALLEE, THOMAS L
325 NORTH COMMERCE AVENUE
SEBRING FL 33870

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

Zip Code

City FL

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

SIGNATURE

Signalure, typed ¢r printed name of registered agent and titie  applicable.

; 1 FILE NOW!! FEE IS $50.00 -

{NOTE. Registered Agent signature requied when ainstating) DATE

‘Make Check Payable o Florida Department of State’
R : ~.-.;D}.le B.Y‘M_ajr'}‘, 2004 ° , st

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM [ Delete TLE O Change  [] Addition
NAME ALBRITTAN, DANIEL G NAME

STREET ADDRESS | 4341 E. KEVIN ROAD STREET ADDRESS

omy-ST-2F | AVON PARK FL 33825 CITY-ST-2IP

TITLE MGRM [ Detete TILE [ change [ Addition
NAME ALBRITTON, MARSHALL G NAME

STREET ADDRESS |97 LAKE BYRD BLVD STREET ADDRESS

oTv-sT-zP | AVON PARK FL 33825 CITY-ST-2IP

TITLE O3 pelete TITLE [ Crange [ Addition
NME | ) “ 8§ name

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-2IP

TALE O Delste TILE O Ghange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CITY-ST-2P

TITLE [ Detete” TiLE [ Charge [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CrY-ST- 2 CITY-ST-ZP

itd [ Deigte TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida 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 of the
limited liability company or the receiver or trustee empowered to-execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Mk etod (DTt

3/25/od  §43-¥53-38/8

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Tate Daytme Phone #



