2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ May 03, 2004 8:00 am

DOCUMENT # L02000018655 Secretary of State
1. Entty Name ' 05-03-2004 90110 034 ****55 00
RE DEVELOPMENT INVESTMENTS, L.L.C.
Principal Place of Businass Mailing Address
979 BEACHLAND BLVD. 979 BEACHLAND BLVD,
VERQ BEACH FL 32963 VEROQ BEACH FL 32863
2. Principal Place of Business 3. Mailing Addrass Hll"l“ l II'II llml I I“m l“ ‘Il’
Suile. Apt. #. ete. Suite, Apt. . etc. MOORE CR2E083 (11/03)
City & State City & Stale 4. FEI Number Applied For
13-4207300 Not Applicable
Zip : Country ap Couniry 5. Certificale of Slas Desired ¥~ ?i-_ggqﬁfgg“"“a'
v 6..Mame.and Address of.Current Registered Agent ____ ___ __|. . .. 7. _NameandAddress of New Registered Agent .. - _
Name
g%g\érE\'A(S:ﬁ'\LAkJﬁlﬁ %—LVE) i ' . Street Address (P.0. Box Number is Not Acceptable)
VERO BEACH FL 32963
City ’ Zip Code
FL

8. T above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinied name of registered agent and utle i appleable. {NCTE: Registered Agent signature raquired when reanstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e P X Delete THTLE [= BThange [ Addition
NAME ZANA, YANE NAME 2 AN A, YALE
STREET ADOAESS 715 HOFFY ROAD SREEFADDRESS | 3. g b LY RoWAD
CITY-ST-21P VERO BEACH FL 32983 ' CITy-ST-21P VERs B ¥Acd, FL 296
TILE (3 detete TILE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP e - ’ CITY-ST-ZIP _ L
TITLE [ Delete TITLE [JChange [T Addition
NAME NAME
STREET ADD:RESS ’ - R - .. .8 STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 belete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
LE [ pelete TILE [ Change ] Addition
RAME ~ NAME
STREET ADDRESS STREET ARDRESS
CIFY-ST-2IP CITY-ST-2IP
TILE [ Detete TILE [JJChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP ? ” CITY-ST-ZIP

11. | hereby certify that the information s
indicated on this report is true and a
limited lizbility company or the recej

is filing does not qualify for the exemplion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
i my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
powered to exacute this report as required by Chapter 608, Florida Statutes.

(112)5323«
SIGNATURE: . . VAN E S F. 2AnA MARLAGIN G rEemnBER

7
SIGNATURE AND TYPED ?IR PRINTED N,‘lE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date [/ /% /6 (_/ Daytrne Phone 4




