2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} | Mar 22,2004 8:00 am

DOCUMENT # L02000012621 Secretary of State
1. Entity N
ity fame 03-22-2004 90424 010 ****50.00

LVK DEVELOPMENT, LLC
Principal Place of Business Mailing Address
102 JAMES POND COURT 102 JAMES POND COURT
DEBARY FL 32713 DEBARY FL 32713

Sufte, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & State City & Stale 4. FE! Number Applied For

06-1664875 Nol Apglicable
Zip Courtry &p Country 5. Certificate of Status Desired O gi ggql‘:?:;wna'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%él\,ljﬁhdéls(EP% I‘AI%HCNOURT Street Address (P.O. Box Number is Not Acceptable)

DEBARY FL 32713

City FL Zip Code

8. The above named entily submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigralure. typed or printed name of registered agent and ttte f applicable. (NOTE Raglslerea Agem signature raguirgd when resnstating) DATE
FILE NOW!!!: FEE lS $50 00
Make Check Payable to Floﬂda Department of State
. . Due By, May1 2094 ST
9, MANAGING MEMBEHS/MANAGERS 10. ADDITIONS /CHANGES
it MGR 3 Delete TITLE ] Change  [] Addition
NAME WANAMAKER, JOHN NAME
STREET ADDRESS | 102 JAMES POND COURT STREET ADDRESS
CITY-5T-2IP DEBARY FL 32713 CITY-57-71P
TIME [ Deiete TITLE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-5T-21P
TILE [ oetete TITLE {JChange  [J Addition
NAME- - — NAME
STREET ADDRESS STREET ADDRESS
Ciry-$T-21P CITY-$T-2IP
TITLE 1 Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ peiate TME {change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-§7-2IP CITY-$7-7IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. I hereby cerlify that the information supplied with this filing does not gizafify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is trug.and accurate and thai my signature shail have the same legal effect as if made under cath; that | am a managing member or mazager of lhe

limited fiability company g deiver or frustee empowered to e this ort as required by Chapter 608, Figrida Staiules

T 8//7/av 275 - R P

PED OR PRINTED NAME DF«NG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUR]




