2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L02000005363
1. Entity Name F l I__ I: [..)
PORT ORANGE DEVELOPMENT, LLC -
05 HAY -2 Py | Uo
Principal Place of Business Mailing Address
[ S,

1234 AIRPORT ROAD SUITE 215 1234 AIRPORT ROAD SUITE 215 \) (” -
o T Hllm H’ |||’| rl " "i" ||’ ||”'||‘|' |”||“
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. 1st MOORE CR2E083 (10/04)

City & State City & State 4, FEI Number Applied For

59-3755013 Not Applicable
&ip : Couniry Zip Country 5. Certificate of Status Desired O gi'ggl l‘j‘i?:;”o"a'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

Name

?;SS?RII'R@CC)E-?EgAD SUITE 215 Street Address (P.0O. Box Number is Not Acceptable)

DESTIN FL 32541

City F L Zip Code

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

SIGNATURE
Sgnatuie, lyped o pinted name o regrstered agent and itk # applcable {NOTE Regrstered Agant signature requred when remsiating) DATE
FILE NOW!1t FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2005 - )
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 3 Delete TITLE [ ¢hange [ Addition
HAME OLSON & ASSOCIATES OF NW FLORIDA INC. HAME
SIREET ADDRESS (1234 AIRPORT ROAD SUITE 215 ‘I sTReeT ADDRESS
CITY-5T-21F DESTIN FL 32541 CITY-ST-2IP
TLE {7 Detete TITLE o — [ Change [ Addition
NAME HAME .f SOO0OS4 227745 )
SIREET ADBRESS | - STREET ADDRESS i ’US“BU ao--001  #3150,00
CITY-Si-2IP CITY-ST-2IP
TITLE [ Detete TILE [Ochange (] Addition
HAME MAME
TREET ADDRESS STREET ADDRESS
CIrY- Si-21P CITY-ST-2IP
1LE [J pelete TILE [ change £ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CIFY-ST- 2P
TIE O pelere HiLE (O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-S1-2IP
TME [ Delete niLE {1 change [ Acdition
NAME HAME
STREET ADDRESS STREET ADORESS
CnY-S1-7iP CITY-81- 71

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regeiv g2 em ered to execute this repont as required by Chapter 608, Fiorida Statutes

SIGNAFIRE AN OF 51 R A]THBRZED R ] Daytirma Phiona #




