2004 LIMITED LIABILITY. COMPANY CFILED

REINSTATEMENT SECRETARY OF STAIE

DOCUMENT # L02000007753 .+ DIVISICH OF CORPORATIONS
1. Entity Name
FUTURE DEVELOPMENT, LLC 05 JAN 19 AM 9. L0
Principal Place of Business Maiting Addrass
-8B842 N.W. 56TH STREET 8842 N.W. 56TH STREET
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
; )
2. Principal Place of Business 3. Malling Addrass
ite, Apt. #, eic. ite, Apt. #, etc. =
Suite, Apt. ¥, eic Suile, Apt. #, etc 12022004 REIN-LLG CR2E101 (6/04)
L CitydsSm@e, | e i o m e o | GV B SIBO s e e o LA FEINUmber e - . Lo o echoc|AppliedEor o bee.. o
02-0625109 Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ ?5'00 Additiona)
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAW OFFICE OF JEFFREY L. GREENBERG, P.A. - Ad; T 7\,;—‘:\-;3? OL‘f O 5
4800 NORTH FEDERAL HIGHWAY lresl Addrese (F.OnBox Number s Not Acceptahis) -
SUITE304-D - SANCTUARY CENTRE ;Ei;‘ S HIAH ey ¢
BOCA RATON, FL 33431
City FL | Zip Coda
8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signatura, typed or prnted name ol regisiered ageni and Ll iIf applicable. {ROTE: Reglstered Agent signaturs required whan retnstating) DATE
FILE NOWI! FEE IS $50.00 In accordance with s. 607.193(2)(b), F.S., the limited Make check payable to
After-January 1, 2005, Fee will ba $100.00 liability company did not receive the prior notice. Florida Department of Stata
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE - | MGR [ pelete TITLE {J Change [ Adgitian
NAME SWEENEY, DANIEL D NAME T Lol vl e R Pa
e L LRI RS S v R
STREETADDAESS 8842 N.W. 56TH STREET ’ STREET ADDAESS Dl%gx‘i’jij":~aﬁ;:5'i[lj§ 1 ;ﬂbc:[::l! {1
CITY-ST-21P CORAL SPRINGS, FL 33067 GITY-5T-2IF L '-:’ 2 b “Xeakd L L)
TITLE MGRM O pelete THLE 1 Change  [] Addition
NAME SWEENEY, LAWRENCE J JR NAME
STREET ADORESS | 3434 DOROTHY DR STREET ADDRESS | - . _ g o T T 13
crv.srap- - “paA- e e e U S | ot = S 1 1 iy - ) -
CITY-SE-7P BOOTHWYN, PA 19051 CITY - 5T o BP ] otz Dii&%&éi_‘ﬁ:ﬁ?kﬁﬁ 1 l_"r"‘:", "
TE : [ Dpetete TITLE ! Rkk O change * 2] Addision
NAME . HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TmE - O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P CITY-ST-2P )
e O petete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-7P ' CITY-ST-2P
THLE O3 Delete TiTE O change [ Addition
HAME NAME
STREET ADDRESS + STREET ADDRESS
CITY-SF-2P CIfY-ST-7P
| 11. | hereby cenify that the informaticn supplied with this filing doas not qualify for the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further cedtify that the information
indicatad on this report is true and accurats and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limitad liability company or shie receiver or trustes ampowerad 1o axecuts this report as requirad by Chapter 608, Florida Statutes.
- - .
SIGNATURE: _A/Htcce /é i@x«u/ MA [—12 05 45¢ 336 H70F
SIGNATURE AND TYPED OR PR[N{ED NKME OF SIGNING MANAQING IwBER. MANAGER,OR AUPACRIZED REPRESENTATIVE Date Daytime Phun'e L

/



