FILED

2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000026442 05-02-2005 90373 038 ****50.00

1. Entity Name

PALMCOAST DEVELOPMENT, LLC

Principal Placs of Business Mailing Address ndhdhd i G

847 4TH AVE. SOUTH 847 4TH AVE. SOUTH

NAPLES, FL 34102 NAPLES, FL 34102

s e LR R
1084 6th Avenue North | 1084 6th Avenue North

Suite, Apl. #, etc. Suite, Apt. #, elc. 04252005 Chg-LLC CR2E083 (10/03)

City & Stale City & State 4, FE! Number Applied For
Naples, FL Naples, FL 01-0761708 Not Applicable
3 ﬂp‘l 02 Couniry 3Zi4p1 02 Country 5. Centificate of Status Desired O Eese' 224 l::ied;tl’onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WOOD, DOUGLAS A ESQ.
1000 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 201
NAPLES, FL 34102
City FL 4 2Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE
Sigrature, typed of printed name of reg:sterad agent and btle if applicable (NOTE. Registered Agent signature reguired when rensiating} DATE

Filing Fee is $50.00 Make check payable to

Pue by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ pelets TMLE MGRM Xl cnange [ Acdition
NAME CABRAL, TIMOTHY NAME Cabral, Timothy
STREET ADDRESS | 847 4TH AVE. SOUTH SREETAIRESS (1 084 Gth Avenue North
CITY-S1.2P NAPLES, FL 34102 CITY-ST-7IP N _EL_34102
TITLE MGRM O pelete TTLE MGRM %] Change 3 Adgition
NAME PADLO, LAWRENCE NAME
STREET ADDRESS | 847 4TH AVE. SQUTH STREET ADDRESS Padlo, Lawrence
o517 | NAPLES, FL 34102 evstze [1084 6th Avenue North
Mg (3 Detets me feapLES, FL-331ue O Change [ Addlion
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE O delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CITY-ST-2IP
TITLE 7 Detete TMLE [CiCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ANDRESS
CITY-ST- 2P CITY-ST-2IP
TLE [ Detele TIE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2IP . CITY-5T-2IP

1. | hereby certify that Ihe inforna i is filing does not qualify for the exemplion stated in Section 119,07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is ffue and accurate and thaxqy signature shall have the same legal effect as if made under oath; that | am a managing member or menager of the
a receiver or trustee empbwered 1o executa this regort as required by Chapter 508, Fiorida Statutes.

7 %/z,/

SIGNATURE AND TYPED OR JFED MAME OF SIGNING HANA{NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Oate Daytema Phona #




