2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT May 02, 2005 8:00 am

Secretary of State
DOCUMENT # LO3000000577
1. Entity Name 05-02-2005 90102 016 ****50.00
CAPITAL DEVELOPMENT, LLC
Principal Hagﬁ of Business - Mailing Address i
170 GEORGIA AVE. P.0. BOX 739 20052233
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681
T s MR M TR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 04252005 Chg-LLC CRREB3 (10/09)
City & State City & State 4, FEI Number Appled For
02-0665042 Not Applicable
Zip Country Zip Country i . 55_00 Additional
5. Certificate of Stajus Desired O Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registerad Agent
Name
HARBOLT, LAWRENCE
170 GEORGIA AVE. Street Address (P.0. Box Number is Not Acceptable)
CRYSTAL BEACH, FL 34681
: City Zip Code
i FL |
8. The above named entity submits thig ;ggl‘nent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ™5 ¢
SIGNATURE > nA
WWWWmdmuﬁ{mmmﬂw {NOTE: Registsred Agent signature required wher reinsiating) DATE
- L
Flll Fee is $50.00 - Make check payable to
Duon%y May 1 2005 4 Fiorida Department of State
9. . : : MANAGING MEMBERSIMANAGERS P 10. ADDITIONS / CHANGES
me MGRM, .. v: 7 Delete Tme MmGRmM [¥Changs ] Addition
NAVE HARBGTT, LAWRENCE' NAVE Harbolt , Lawrensc
STREET ADDRESS | 170 GEORGIA AVE ;" sreeTaoeess | §TO Georgiad Ave
CTY-SZP | CRYSTAL BEACH, FL 34681 ovsi_|(Cry sBi @J\ Fil 3¢eTI
TILE - [ Delete TME QOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIME O3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-ZIP
TME 3 Delete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TTLE [ petete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
HLE O pelete THLE [0 Ghange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST. 2P
11. | hereby cerlify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am a managing member or manager of the
fimited liability company ar the receiver or trustes empawered 1o exeglte this report as required by Chapter 608, Florida Statutes.
SIGNATURE -7 GRM ,qou/zi 2008 727-420-4%10
DR AU REPHESENTATIVE Daytme Phone #




