FILED

2004 LIMITED LIABILITY COMPANY Sgp 21, 2004 8:00 am
~ ANNUAL REPORT ecretary of State

DOCUMENT # L02000002564 09-21-2004 90039 031 ****50.00

1, Entity Name

CENTRAL COAST DEVELOPMENT, L.L.C.

Principal Place of Busingss Mailing Address

330'S. ORANGE AVE 330 S, ORANGE AVE 24085 770
SARASOTA, FL 34236 SARASOTA, FL 34236
P00
o . - | 09012004N0 Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T T
: 74-3037420 Not Appiicable

, i . $5.00 Additional
t 5. Certificate of Status Desired a Fee Reguired

6. Name and Address of Current Registered Agent

DENT, JOHN C JR, ES ‘ ,
Cro DE‘:\IT & ASSOCIA?ES, P.A. DO NOT WRITE
330 SOUTH ORANGE AVENUE

SARASQOTA, FL 34236 IN TH IS SPACE

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

SIGNATURE

Signature, typed or printed name &f registered agent and title if applicable. (NOTE: Registered Agent signature required when reingtating) DATE

Filing Foe is $50.00
Due by September 8, 2004

9. MANAGING MEMBERS/MANAGERS

TMLE MGRM:

NAME HOLLIDAY, CRAIG

STEET ADDRESS | PoSr-BOX-37606 30 J:m‘f. Oﬂ"‘:‘]ﬁ Ave.
cmy-ST-2P | SARASOTA, FL 54276 Y2 7h

THLE

NAME

STREET ADDRESS
CITy -ST-21IP

TiILE
NAME

ey - DO NOT WRITE

o . IN THIS SPACE

STREET ADDRESS

CITy-ST-2P ,.j-_‘)':“"i‘ &

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-21P

11. I hereby carlity that the information supplied with this filing does not quality for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membsr or manager of the
limited liability company or the receiver or frustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:W 2/ ot (G5 )55)-2£99
SIGNATURE AND TYPED OR PRINTE F SIGNING NG MEMZER, OR AUTHORIZED REPRESENTATIVE /7 /uﬁe S Ayt Prone

e



