2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19,2004 8:00 am

'DOCUMENT # 102000002426

1. Entity Name

PALM BAY DEVELOPMENT L.L.C.

ecretary of State

04-19-2004 90035 Q35 ****55 Q0

Principal Place of Business

1ONC S8 ST
FELLSM FL 32948

Mailing Address

PO BOX 279
FELLSMERE FL 32948

94046715

2. F’nnc

/’ lfaee of BU%S J

3. Mailing Address

A0 IUIIIII |

|

Suite. Apt. #, etc. Suite, Apt. #, etc.

MOORE CR2E083 (1 1/03
y & State —— City & State 4. FElI Number Applied For
m@ﬁg, — A 02-0540995 Not Appisabie
Zip Country E/ $5.00 Additionat

2£L9¢%9 Nolaye v

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o T . . . -

ADAMS T AS B
10 N CYPREES ST
32948

FELLSMER

" QAdems Thons B -

Sreet s R B < P
h 2 2 L L3

FL

“ Fp llbmore.

BNt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

.
9. , MANAGING MEMBERS /MANAGERS 7 10. ADDITICNS ] CHANGES e
TE .- |PD & oelets TLE BrTrange  [J Addiion
NAME ADAMS, TOM B REME @4 4 &
STREETADDAESS {10 N CYPRESS ST STREET ADORESS M
civ-s2¢ | FELLSMERE FL 32948 TY-ST-21p / 2 ¢PCL ﬁ'.[ A %9._94[;8
TTE sD M’Delgte TTLE hange  [] Additicn
NAME NANNI, JODIE NAME e, d 0«:{ [
STREET ACTRESS (10 N CYPRESS ST STREET AGDRESS Q. 5/ Q 7—
onv-sT-2p  |FELLSMERE FL 32948 / ory-ST-2p ?]—y LA H4dr r:-/A F 42045
TMLE D ) Z/Deme TTLE WA “Tlcrange [ Addition

“NAME= =~ [PACHECO, HECTOR —* -~ === = ~— nAME - e - - -
STREET ADDRESS |10 N CYPRESS ST STREET ADDRESS g
oTY-ST-ZP | FELLSMERE FL 32948 CiTY-ST-2P
e " [ pelee TITE O Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57- 21 CIty-ST-7P
TMLE 3 Delete THLE [3Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2iP CITY-ST-7ZiP

11, | hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify thar the infermation

indicated on this report is trug

nd accuralegngethat my signature shall have the same legal effect as if made under cath; that | am a managing merber or manager of the
i e empowered to execute this report as required by Chapter 608, Florida Statutas.




