2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR} _ FILED

DOCUMENT # 102000033129 Apr 26,2005 08:00 AM

" Ently hame Secretary of State
12503 SHRAGON DEVELOPMENT, LLC

Principal Place of Business _ o _ T - fMaiIing Address ) !
3421 NORTH LAKEVIEW DRIVE 3421 NORTH LAKEVIEW DRIVE
TAMPA FL 33618 : TAMPA FL 33818
Suite, Apt. #, efc. - Suite, Apt. #, elc. ' 15t MOORE CR2E0S3 (10/04)
City & State o - City & State "| 4. FEI Number ) Applied Far
80-0062042 Naot Applicable
Zp Country Zp Country 5, Cerificate of Stat;s Desired a $5'00 Additional ‘
Fee Required
6. Name and Addrasa of Curran! Fleglslerad Agent ) 7. Name and Address of New Registered Agent
e T 1 Name ’ - 7
DELASIN, CRAIG e —
0. b
3421 NORTH LAKEVlEW DRIVE Street Address (P 0. Bex Number is Nﬂt Acceptabie} ‘
TAMPA FL 33618 -
City - ' F L Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regmered agent, or both, in me Stato of Florida, 1 am familiar with, and accept
the obligations of ragistered agent,

SIGNATURE . N
Signalure, typed o prnted name of registered agent end tila § apphicable {NETE Regrtersd Agont sgrature requited when reinslatng) ' DATE
FILE NOWM FEE IS $50.DD
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. MANAGTNG MEMBE RS | MANAGERS 10. ADDITIONS/ CHANGES
e MGRM O Delete nef ' O change [ Addition
MAME DELASIN, CRAIG RAME
STRIETADORLSS |8421 NORTH LAKEVIEW DRIVE SIRTET AUDRESS UGOOG33207E
oiy-sT-20 | TAMPA FL 33618 CiY-s1-2F [ 2E AE-00088-00% 5000
e 3 Ceiete it o [ Change ] Addition
NAME HAME
STRFET ADDRESS SIREET ADDRESS
CY-ST-Zip GHf-51- 249
T0LE o s T [ Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY~§T-71p CITY-S1-2P
TiiLE T pelet: & T5F ' ' O Chénge ] Additian
NAME NAME
SIREET ADDBESS STREET ADDRESS
CITY- ST-21P H Ciy-S1- 2P
1ne o - [ ostate e ' [ Change [ Addition
NAME NAaME
STREFT ADDRESS STREET ADCRESS
CiTY-S1-2IP CHY-5i- 2P
JULE - - - Oosge  § nne ' Jchage ] Addition
NAME MAME
STRECT ADDRESS SIRELT AQDRESS
CITY-S1- 2P orest e |

with this f filing does nat qualify for the exemption stated in Section 119.07(3)(0), Fforlda Statutes. | further certify that the information
ralé and that my; ature shall rave the same fegal effect as if made under oath, that | am a managing member or manager of the
trustee empowered| to execute jhis report as raquired by Chapter 608, Flotfida Statutes

11. | hereby certify that the information sup,
indicated on this report is irue and &
limited liability company or the res

SIGNATURE: ! /(Ph{ / 20005 QE-265-398%

SIGNATURE AND TYPED OR FR[NT?NAME OF SIGNING MANAGING MEMBER, MANAGER, Gf AUTHORIZED REPRESENTATIVE Dats Daytima Phone ¥




