FILED

2004 LIMITED LIABILITY COMPANY Mar 25, 2004 8:00 am

ANNUAL REPORT (AR} —~ ,,

DOCUMENT # L03000005352

1. Enlity Nama
BLUE BRICK DEVELOPMENT, LLC

Principal Place of Business

Mailing Address

" Secretary of State

03-12-2004 90228 026 ****55.00

8301 SW 24 ST. 8301 SW 24 ST.
PINECREST FL 33155 PINECREST FL 33155
A R
2. Principal Place of Business 3, Maiting Agdress. u “L\ ! ng |
230) CoRar wiarg 2203 Conae Wadd il T R M
Suite, Apt. #, eic. Sulte, Apt. #, etc.
Kiatel  Frortbd MOORE CR2EORI (11/03)
Cily & State City & State —— 4. FEl Numbar — Applied For
MuARL] N A 20 ~ 005 102% Not AppEcable
Zip Country Zip Country . . 5.00 additonal
B3 l:-( 7 L en et sz: 3 a0 :J- Mt | \DA\DC_ 5. Certificate of Status Desired a ?ea Remired 3
6. Name and Addrass of Current Registered Agent 7. Name and Address cf New Roglistered Agent
Name R o .
l :_ -—g’%h‘lZSAWLEazJ g-?RLO—S— R - - - Street Address {(P.O:-Box-Numboer is Not Acceptable) - -
PINECREST FL 33155
City FL ! Zip Code

8. The above named entty submits this staiement for the purpese of changing iis registered office or registarad agent. or both, in the Stare of Florida. | am familiar with, and accepr
the obligations of regisiered agent.

I
IGNATURE
8 U 8, typed o pricaed name of regisiergs Bgenl and i (t sppicaba. (NOTE: Pagisterad Agenl signalure raqyred whan ranstanng) DATE
v !N'!‘-'i've:—?w-?;;;-:ﬁw::/‘.x.ﬁb':g;-;r=;.'3:§-_¢,. N! il wﬁ
NOWIILIFEE 1S 550,00
e
f AR Ma

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
e feEsidbeow [ ckere e O Clange O Addition
NAME CARIANS . CGodzAars 2 il
STREET ADORESS €301 COfA Wi STREET ADORESS
GiTY-S7-2P MHAAMYL g 22 150 CITY-57-20P
TME [ Detete nnEe 3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADGAESS
Cry-§T-2P CITY-§1- 2P ,
TME 3 petere THLE [Qchange [ Addition
NALE . ~ e b B .

~ STREET ADDRESS |~ - - STREFT ADDRESS

-CIY-§T-pp—-|-  -— —— e e CIY-ST-2P - —_— e ————— — — -
LE 1 deiete e [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIPY-ST-2P CITY-51-2IP
TME 3 pelets TME D change L] Adaition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CimY-ST-28 VY -ST-2IP
TME O oelete E Ol change [ Addition
NAME NAME : '
STREET ADORESS STREET ADDRESS
cimv-ST-2P CiTY-57-21P

1. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 urther cartify that the information
indicated on this report is trua and accurate and that my signature shalt have the same legal etfect as it made under oath; that | am a managing member or manager of the
lirmited tiability company or the receiver or trustes empowered to execute this repon as rgquired by Chapter 608, Florida Statutes.

SIGNATURE: > PQ } SL( 50_&)34 Lf Y0
SIGNATURE ,L [ A, OR AUT ATVE ! Cate Deryirna Phore ¥

o 1 7

.




