2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR

| DOCUMENT # L02000012755

1. Entity Name
SIGLER SONS DEVELOPMENT, L.L.C.

} "

Principal Place of Business

1050 FREEMONT STREET
MNEW SMYRNA BEACH FL 32168

Mailing Addrass

PO BOX 393
NEW SMYBNA BEACH FL 32168

2. Principal Place of Buslness

3. Mailing Address

Suite, Apt #, elc

Suite, Apt. #, etc,

M

.. FILED
Mar 02, 2005 08:00 AM
Secretary of State

AL

|

I

1st MOCRE CR2E083 {10/04)
City 8 State T City & State 4. FE! Number Applied For
. 01-0752412 Not Appiicable
Zp Country Zip County 5. Cerfificate of Status Desired [ $5.00 additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent )
s T Name o
?EJ%I(SE;%ISEI-IMASH%SS?REET Street Addiress (P.C. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
City - FL Zipy Code

the obligaticns of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purposé of changing its registerad office or registered agent, of both, in the' State of Flarida. [ am famifiar with, and accept

Segnallre, lypod or praiad name of legsteted agant and Wte T epplicakle RETE Ragistared Agant s gratdre required when reinstaling) DATE
; . " = R A AT s Tt
FILE NOWTI FEE 18735000
Make Chack Payable fo Florida Depariment of State
~ Due By May 1, 2005
9, = TAANAGING MEMBSERS / MANAGERS 10, ADDITIONS/CHANGES
miE MGEM o ) C1 pelets LTE ' [ Change [ Addition
NAME . |SIGLER, DEAN M NAME HOORO0P484 75
STRCCT ADDRESS | 1099 TURNBULL CREEK DRIVE SIREET ADORESS 03/02/05-80030-014 150, 00
CTY - ST-7IP NEW SMYRNA BEACH FL 32168 CITy-§T-21p
TITLE " ImMaRM S - B [ Datete TTiE [ Change [ Addition
NAME SIGLER, CHARLES A NAME
SIATET ADDRESS | 351 CASTLEWCOD LANE STREET ADDRESS
QY- 81-2P NEW SMYRNA BEACH FL 32168 cIly. ST 2P
e ) [ Delets e Clchenge [ Additian
NAME KAMT
STREFT ADDRESS STRELT ADDRESS
ciy-st-ap oy-57- 29
e S ) O Delete my o [JChange 1] Addiicn
HAME NAME
STREFT ADDRESS SIRECT ADDRESS
GiTY-ST-21P CiyY-S1-21P
TITLE T o - T3 pelete me [T change 3 Acdition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CiEY-ST-7P ITY-ST- 7P
e B T LT Delels me [ change L] Addition
NAME NAML
STRELT ADDRESS STREET ADDRESS
CITY ST-2IP Ciry-81. 7P

fimited fiability company or the raceiver or trustde &

SIGNATURE:

ITHOOYRT Y

-

/‘

11. | hereby cortify that the information siippiiad wilh this fling does nat qualify far the exemption slated In Section 119,07{3), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
ﬁo execule this report as required by Chapter 808, Flarida Stajules,

e #5556

SIGNATURE AND TYPED QR PRINTED N BF sl

G Mj AGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2470 /b5~

Dayime Phone 4

T R

— 7



