FILED

a S\ b, 2005 8:00 am

MITED LIABILITY COMPANY 3
2005 LI ANNUAL REPORT Secretary of State

DOCUMENT # L03000011044 03-28-2005 90292 015 ****50.00
kREﬁ%T.aDmDEVELOPMENT OF SOUTH FLORIDA, LLC

Principal Place of Business Mailing Address L
3073 SOUTK HORSESHOE DRIVE, SUITE 118 3073 SOUTH HORSESHOE DRIVE, SUITE 118 T oot
NAPLES, FL 33948 NAPLES, FL 33948
e s L S A DR LR
-—Suita, Agt. &, etc. . —Sulte, Aptwewc. . . __ ___ . . ._. ~01282005— Chg:LL.C——— CR2EOE3 (10/03)——===
City & Stata City & State 4. FE! Number Applied For
APPLIED FOR Not Applicabla
Ze Country Zp Country 5. Corlificats of Status Desired [ gmm
. Namo and Addreas of Current Reglstered Agant 7. Narne and Addrass of New Reglstered Agent
Name

MCKINLEY, MICHAELRESQ
18401 MURDOCK CIRCLE Strest Address (P.O. Bax Number ks Not Acceptable}

PORT CHARLOTTE, FL 33948

Clty Zip Code

the ohligations o regigfifed agdnly .

8. The above named sntity, thls statement for wmg ita registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
SIGNATURE 4 i ' N
Signaturfiec

or printac! neme of reglstersd apent il Oike I appiicatiof (HOTE: Regtterec Agend signsturs mcuirsd when reinstating) - DATE
R T R
Filing Fee Is $50.00 Maka check payabie to
—_— :by May.1,.2005 - . —_— — s —— ey |—smse oo Florfda Departrent ol State . L
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
i DV PG ¥ D ockes g Qo O Amn
MAME ARNOLD, DONALD L NALE
STREET ADDRESS | 3073 SOUTH HORSESHOE DR., SUITE #118 STREET ADORESS
Comy-s1-21p NAPLES, FL 34104 cmy-$1-op
TME [ peizta e [ Cange (7 aadition
WAME NAME
STREET ADORESS STREET ADORESS
Iy -1-7r ciy-S1-2¢
e O pea e O Cange [ Addition
MAME RAME
STREET ADDRESS STREEY ADORESS
cY-ST-28 Lnv-51-29
TmE O Deten e 3 Cange 1] Aadition
NAVE NAME
STREET ADCRESS STREET ADORESS
CITY-51-TP . ) CITy-S1-20 . .
e ' O Daiet e Do [ Asdition
NAME NAME
STREET ADGRESS ' STREET ADORESS
CTY-51-2P cvy-1-0P
e O Deie e [ Cerge [ Adgition
RAME RAME
STREET ACDRESS STREET ADDRESS
omy-S1-27 cmy-s1-ap
11. | heraby certify that the information supplied wilh this filing does not qualify for the exampiion stated in Section 118.07(3)0), Rerida Statites. | further certity that the information
indicated on this report is true and aceu, I my signature shell have the same leggbefiact as il made undar gath; that | em & menaging member or manage’ ¢f the

Imited tiability comparty or the receiver or, ed to execute reefuired by Chapter 608, Florida Statutes.

cholls _amgngass

SIGNATURE: ____1 o/ <%

0R PRRED iinef OF SIENG MANAGING KEMBTR, MANAGER, DR AUTHORTIED RERRESENTATIVE




