2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

| DOCUMENT ¥1.02000029954
Blfdmé‘yvvggD LAKES DEVELOPMENT, L.L.C.

Principal Place of Business

4427 SE. 16TH PLACE, #2
CAPE CORAL, FL 33904

Mailing Address

4427 S.E. 16TH PLACE, #2
CAPE CORAL, FL 33904

2. Principal Place of Business

3. Maiting Address

FILED
Feb 13,2004 8:00 am
Secretary of State

02-13-2004 90072 038 ****50.00

VL GIELNEOR U ATARBR AL

Suite, Apt. #, etc, Suits, Apt. #, etc.
uite, Ap uite., Apt. # ele 01082004  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
: 13-4222708 Not Appicable
Zip Country Zip Country 5. Certificata of Status Desired O ?gg?q Jﬂ“m‘

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Reglstered Agant

WRIGHT, CHRISTINE F ESQ.
4427 S.E. 16TH PLACE, #2
CAPE CORAL, FL 33904

Name
Mary Vliasak Snell, Esq.

Street Address (P.O. Box Number is Not Acceptable)
(845" Hend

ndry Street

P.0. Drawer 1507

“City Fort Myers

FL [ 2556,

Signanye, ypad o printed name of regislaregf agent and Utle if applicabls.

Bric7”

8. The above named entjjy submits this statemnent for the pyppose of changing it ister 2 or registered agert, or both, i n the State of Florida. | am familiar with, and accept
the obligations of redist t.
SIGNATURE / // /

Filing Foe Is $50.00
Due by May 1, 2004

(NOTE: Registered Agent signalyra required when rdnstating) /

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM ' 7 beletz TITLE (O change [ Addition
HAME WROTEN, MELVIN O JR. NAME
STREET ADDRESS | 2326 DEL PRADO BOULEVARD STREFT ADDRESS
CITy-ST-2IP CAPE CORAL, FL 33990 CITY-ST-7F
TTLE [ Delete e [ Change ] Addition
NAME MAME
STREEY ADDRESS STREET ADDAESS
CITY-ST-2P CITY-S$T-2IP
e . O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiTY-5T-2P
. TmE el e o e Clostete o o BT N [ Change [ Addition
NaME NAME - Tt T e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$1-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P |

11. 1 hereby cartify that the information supplied with this fiting does not gualily for the exemption stated in Section 119.07(3)( 1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the recei trustea empaowered to execute this report as required by Chapter 608, Florida Statu  tes.
SIGNATURE: % p/d %é

SIGNATURE AND TY*D OR PRINTED NAME q(SlGNlNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




