FILED

2005 LIMITED LIABILITY COMPANY Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L02000001395 R 03-14-2005 90596 009 ***150.00

1. Entity Name

2880 DEVELOPMENT GROUP, LLC

Principal Place of Businass Mailing Address LUULLUJI10
214 BRAZILIAN AVE. 214 BRAZILIAN AVE.

SUITE 200 : SUITE 200

PALM BEACH, FL 33480 PALM BEACH, FL 33480

AU AR

01202005No Chg-LLC CR2E083 (106/03})
DO NOT WRITE IN THIS SPACE T AosTedFor
03-0379570 Not Applicabts
8. Certificate of Status Desired (] ?ese-gg 3:‘;‘;"““'

6. Name and Address of Current Registered Agent

514 BRAZILIAN AVE. DO NOT WRITE
PALM REACH, FL 33480 IN THIS SPACE

8. The above named entity submits this statement tor the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name af registered agant &nd tilke if epplicable. (NOTE: Registered Agent signature required when reinstatng) DATE

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS/MANAGERS
TMLE MGRM
NAME EVANS, LESLIE R

STREET ADDRESS | 214 BRAZILIAN AVE, STE 200
CITy-51-2pP PALM BEACH, FL 33480

TiiLE MGRM

NAME TAYLOR, BORDEN E

STREET ADDRESS § 1200 ASHWOOD PKWY, STE 300
CITY-ST-2IP ATLANTA, GA 30338

TIMLE
NAME

s DO NOT WRITE

r IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

MAME

STAEET ADDRESS
CITY-§3-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

11. | hereby certify that the informatiog/upplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true angf accurate and that my signature shalt have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the gacesver or lruattj?mp ‘ad lo execute this reporl as required by Chapter 608, Florida Statutes.

SIGNATURE:

16’5/’7 rpﬂl)ﬂ/\ {Um 3}/2:/: Y SLI 352,@2?9

SIGNATURE AND ﬁPED OR PRINTED MAME){SAGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
7

-




