Apr 16, 2003 8:00 am
2003 LIMITED LIABILITY COMPAN ’ :
ONIFORM BUSINESS 1'25:321' u‘i\ag) J ecretary of State

03-24-2003 90017 044 ****50.00
DOCUMENT # L02000018470
1, Entity Name
ENGEL DEVELOPMENT LLC
JJIVRUUL G
Principal Place of Business Mailing Address
360 FRANKLYN AVENUE 360 FRANKLYN AVENUE
INDIALANTIG FL 32903 INDIALANTIC Fi. 32303
s IR SR
Suite, Apt. #, etc. Suite. Apt. #. sic. [ CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEF Numbaer , Applied For
7Z1-0N894458 Not Applicable
- - " - »
&p Country Zp | Counlry 5. Certificate of Status Desired O ‘?5'00 Additional
_ , 00 Required _
- 6..Namo and Addreas of Current Ragistersd Agent ——~ -~ —~ | —— -~ T Name and Addnss of New Reglmmd Agent
- . el “Name - e LTI
- ENGEL, CHRISTOPHER - -- — A e :
360 FRANKLYN AVENUE Street Address (PO, Box Nurnber 5 Not Acceptable)
" INDIALANTIC FL 32903
City . - FL Zip Code
& The abova named entity submits this statement for the purpose of changing its registerad office or registerad agant, or both, in the Stala of Florida, | am familiar wilth, and acgept
the abligations of registered agent.
SIGNATURE :
, typed or puintad nerme of raginiared agent and ttie I appiicabla. (NOTE: Hag:siorad AQem moneiure requimd whan renstating) N DATE
FILE NOW!H! FEE IS $50.00
Make Check Payablo to Florida Department of State
9. MANAGING MEMBERS / MANAGERS 3 10. " ADDITIONS/CHANGES _‘_
IUE Managimg Member - 7 Deles TIE ClCrange [ Addiion §
NAME Christopher Engel NAME =
SIREIARESS | 360 Franklyn Avenue . - STREET ADDAESS 2
owy-s1-z9 ndialantic, FI, 32903. : Civv-s1-2% 'é-l
ILE Deborah K. Engel Memder Ooses e ‘ClCrangs O] Additon | &
NAME HAME -
STREET ADORESS 363. FrankJ-.yn Avenue SIREET ADUMESS
av-shpe | Indialantic, FL 32903 TV-§T-7P
ImE P . e DoDetete - Tne PO . - . .. _«[].Change  [J Addition
NAME . ) o _ . § NAME N i 5 — — r —r
T ST [P e T e T e = CSREETADORESS |
CITY-$T-2P CITY. §1-2P
e 0 betete “TmE [dchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-51-20
e O petere THLE CIchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-24P CITY-S3-2IP
e ' O peiete e [ Change ] Addtion
MANE NaME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P

11. I herasby certify thal the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. I further certify that the information
indicaled on this report is true and accuwate and that my signature shall have the same legal sffact as if made undear oath; that | am a managing member or manager of the
limited liability company or the receiver of trustees empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ %/‘gﬁ\%UﬁE REQUIRED S—/303

ARD TYPED DR PRINTED NAME OF OR AUTHORIZED REPRESENTATIVE Dawe Daytine Phone 4
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