«f

" 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR
] (AR) Sep 01, 2004 8:00 am
M # LO2000018470 Elep il

et ; ecretary of State
ENGEL DEVELOPMENT LLC 09-01-2004 90089 030 ****50.00
Principal Place of Business Mailing Address
360 FRANKLYN AVENUE 360 FRANKLYN AVENUE ;-
INDIALANTIC FL 32903 INDIALANTIC FL 32903 ~4U0iL /LY

Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E083 (4/04)

Cily & State City & State 4. FEI Number Applied For

71-0894458 Mot Applicable
Zip Country 2P Cauntry 5. Centificate of Status Desired ] $5.00 Agditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gggg&%uﬁ?;%@%i‘RUE Street Address (P.C. Box Number is Not Acceptable)

INDIALANTIC FL 32903

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and hile i apphcable. (NOTE qunslared Agent gnalum required whan rsmstallng) DATE
N FILE NOW'" FEE IS $50 00 )
Make Check Payable to Florida; Department ot State
S . Due, By Septernber 8, 2004 LT
9. MANAGING MEMBEHSIMANAGEHS 10. ADDITIONS / CHANGES
mE MGRM - B Delee TITLE [ Change  [J Addition
NAME ENGEL, CHRISTOPHER NAME
STREET ADDRESS | 360 FRANKLYN AVENUE STREET ADDRESS
CiTY-ST-2IP INDIALANTIC FL 32903 CITY-ST-2iP
TITLE MGRM 1 Detete TILE [JChange [ Addition
NAME ENGEL, DEBORAH K NAME
STREET ADDRESS {360 FRANKLYN AVENUE STREET ADDRESS
CITY-ST-2IF INDIALANTIC FL 32903 CITY-ST-2IP
TILE O elete TTLE [JChange [ Addilion
NAME . NAME
STREET ANDRFSS . STREET AODRESS
CITY-$7-2IP CITY-ST-27IP
TITLE [J Delete TME . [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-ST-20p CITY-ST-2IP
TiTE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [J Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-21P : CITY-ST-2iP

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //; 0( 0 LHRISTDPHER. ENGEL §J3%/04/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE pate X 34 7T Lwmdpnckdygf )




