| .k
2007 LIMITED LIABILITY COMPANY I U

ANNUAL REPORT (AR} Z00TMAY [0 AM 10: 58

DOCUMENT # L02000012755 B
i AEx W | SECRETARY OF STATE
1. Enlity Name (,_ Rt ETAH\ CF STATL
SIGLER SONS DEVELOPMENT, LLC. S8 e | TALLAHASSEE. FLORID
Pritcipal Place of Business Mailing Address
1050 FREEMONT STREET PO BOX 393
T
2. Pnncipal Place of Businoss - No P.C. Box # 3. Mailing Address
Suile, Apl. #, ¢lc. Suile, Apl. #, olc. 1st MOORE CR2E083 (10."06)
Cily & Stale City & Slaie 4. FE! Number Applied For
01-0752412 Not Applicable
Zp Country ap Couniry 5. Ceriilicale of Status Desired (] ?i'ggn‘::’:;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
Name
?&%BEFEAECEI-(R?SII\]ESS¢REET Streel Address (P Q. Box Number is Nol Acceplablo)
NEW SMYRNA BEACH FL 32168
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registared olfice or registered agent. or both, in the Slate of Florida. | am familiar with, and accept
lhe obligations of registered agant.

SIGNATURE , 3

Sgnature, Iypad or prinfed name of regislored agent and blle f applicatle (NOTE: Rermstered Agenl sgnalure required when nunstakng) EATE /

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

il MGRM [ petete T [ change [ Addition
NAM[- SlGLER, DEAN M HAME - -—; ij 1 !—! '—.. *"—l :I -n- -:-_! !: ':.

SIREFT ADDRESS | 1089 TURNBULL CREEK DRIVE STREET ADDRESS A M2 wd=A N
ony-s1-21p NEW SMYRNA BEACH FL 32168 CIY-51- /P Tt

mt MGRM 1 pelete TTE [ change [ Addition
HAME SIGLER, CHARLES A NAME

SIRFET ADDRESS | 2834 QSPREY COVE DR STRLE] ADDRESS

Cv-s1-2¢ | NEW SMYRNA BEACH FL 32168 arr sI-zp

e [ Delele IITLE [ Change [} Addilion
NAM! NAME

“STRELT ADDRESS |~ - T T T T STREET ADDRESS T T T o - T

Ciy- S1-2Ip CITY-S1- 7P

R [ Delete 1MLE [3 Ghange [T Addition
NAME NAME

STREL] ADDRESS STREE] ADDRESS

iy sl-zip CITY-51-2Ip

TNt ™ Dolete TTLE T Change [ Addilion
NAM NAME

SIRLE [ ADDRESS SIREET ADDRESS

CITY-Sl- AP CITY-S1- /I

s 7 Delete e [Jchange [ Addilion
NAME NAME

SIRELT ADERESS SIREET ADDRESS

CITY-S3-2P CiY-SI-7IP

11. | heraby cortify that the information supplicd with this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further cerlify thal the infermation
indicated on this report is true and accurate and that signature shall have the same lcgal effecl as if made under oath; that | am a managing member or manager of the
limited liability company or the receiyet or Yuglee em red to execute this report as required by Chapler 608, Florida Slalules.

SIGNATURE:

SIGNATURE AND TYPED OQ PRWTED NAME RELIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Phone #




