2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # 1L02000012825 i “Apr 29, 2005 08:00 AM
1. Ently Name , Secretary of State
C166 DEVELOPMENT COMPANY, LLC
Principal Place of Business : o u-ﬁaiﬁng Address T
14071 MANATEE AVE. WEST- SUITE 910 1401 MANATEE AVE. WEST- SLITE 810
BRADENTON FL 34205 .BRADENTON FL, 34205
i s W 11111 A
Suite, Ant. #, etc. T S Suite, Apt #, ele. 18t MOORE CR2E083 (10/04)
City & State T City & State ' 4, FE! Number Applied For
7 — 51-0415685 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?ese-gg"ﬁf;’;‘”“a'
6. Nams and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T - T Name
I;ﬂéalﬁﬁhlﬁ K-]BEE EQ’KE:.KWEST- SUITE 910 Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205 - >
City FL \ Zip Code

8. The above named aniity subtnits this statement for the purpose of changifg its fegisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE ——— S—— —
Signature, Iyped of printed nerme of registered agenl and1ite 1 applcable {MCTE Regislatad Agent signalure required when rainstating) DATE
‘ - e —— . AR
50,00
Make Check Payable to Florida Department of State
Due By May 1, 2005
9. T MANAGING MEME! IMANAGERS B 10, ADDITIONS [ CHANGES
TinLE MGRM ) T et § mr (] Change [ Adeiion
NAME MURRELL, FREDERICK NARF
CIREETADDRESS | 1401 MANATEE AVE W, STE 910 STREET ADORESS
CITY-ST-ZIp BRADENTON FL 31209 CIY. ST-2¢
Tk - T ' "Cloeley - f i O chage [ Adeition
NAME ' NAME UOON00342338
i — 04/29/05-B0051-025 150.00
CITY-8T-2IF Criy-531-2IF
e 7 Delele i [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDATSS
GITY-S1-2P Ciiy-s5i-fIF
fiiLE S T - O Dm{e, ) e o ’ a Change“ Dﬁaaﬁllion
NAME NAME
SIRECY ADDAFSS SIREET ADDRESS
CIry-S7- 2P CITe-ST- 2P
THLE - o o T Delete TIme - [ Change 7 Addition
NANE NAE
GEREET ADDRESS SIREET ADDRESS
Gy ST-2IP CITy-51-7P
InE 3 Dotete TIE I3 Change [ Addition
NAME NAME
STRCET ADDRESS STREE T ADTIRESS
Y- ST-2ip CIly-ST-2P

11, L hereby cerify that the informatian supplied with this filing does net qualify for thé exemption stated i Section 119 07(3)(), Florida Statutes. | further cerfify that the information
indicated on this repertis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or managsr of the
limited liability company or the fecsiver or trustee emp%ered to exacute thig report as required by Chapter 608, Florida Statutes,

SIGNATURE; ___~J*& AL Y [ 3005 Qui-747-H 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Mate Qayhrie Phone #




