2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPQRT . Apr 27,2006 08:00 ANV
DOCUMENT # L02000012825 SR Secretary of State

1. Entity Name

C168 DEVELOPMENT COMPANY, LLC

Principal Plage of Business Maliing Address
1401 MANATEE AVE, WEST- SUITE 910 1401 MANATEE AVE. WEST- SUITE 210
BRADENTON, FL 34205 BRADENTON, FL 34205

LRV

03102008 No Chg-LLC CR2E083 (11/05)
4. FEl Number Applied For
51-Q415685 Not Applicable
: ; $5.00 Additionar
5. Certificata of Status Desirad d Foa Required

6, Name and Address of Current Registered Agent

MURRELL, FREDERICK S DA v A
1401 MANATEE AVE. WEST- SUITE 910 - DO NOT WR'TE

BRADENTON, FL. 34205 R lN THIS SPACE R

8. The above named entity submits this statement Tor the purpose of changing its registered office or registerad agent, or both, in the State of Florida, 1.am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printad name 2 regisierod agenl and Lite i applicakle. {NOTE, Rugisiored Agent signature requirad whan rainatating) DATE

Filing Fee is $50.00
Bue by May 1, 2006

2. MAMAGING MEMBERS/MANAGERS T
TIME MGRM )

NAME MURRELL, FREDERICK : P ; o
STREET ADDRESS | 1401 MANATEE AVE W., STE 910 SRR *Ji";*s.’-z R -
omv-st-zp | BRADENTON, FL 31209 R v 1 QHBEB t; ‘378

TME }QS 4 QE‘"SQDJ% i "{] ].4 Eﬁ. BD

NAME T ST
STREET ADDRESS -
GTY- 8-

e L e
NEME -

e - DO NOT WRITE

- - L .m THIS SPACE

HAME -
STREET ADDRESS - .z

CITY-57-2IP N L S

WILE
NAME o
STREET ADDRESS oS¢

CIry-57-219

¥mE . - . v .-
NAME :
STREET ADDRESS
BITY-57-21P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this repor is trug and accurate and that rmy signature shali have the same legal affsct as if mads undar oath that | am a managing mermber or manager of the
fimited liability company or the raceiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: Q/)(M MM T Mowell, Maw. Wiggdone szM%vé T 147 2630

SIGNATURE A.\'il:hl PE&’DR PRINTED NAME OF S!GNI*G MANAGING MEMEER, OR AUTHORIZED REPREEENTATNE Daylime Phone #




