N

2005 LIMITED LIABILITY COMPANY SECR
ANNUAL REPORT |

ol - R
TARY OF sTAlE

DOCUMENT # L03000011044
:'-\REnfs%taDmDEVELOPMENT OF SOUTH FLORIDA, LLC

Principal Place of Businags Mailing Address L
3073 SOUTH HORSESHOE DRIVE, SUITE 118 3073 SOUTH HORSESHOE DRIVE, SUITE 118 Tl e
NAPLES, FI. 33948— NAPLES, FL-33048—
= S \ﬁ’)llllﬂlﬂllllllllmWlllﬂllllﬂﬂﬂ!ll]ﬂlﬂl]ﬂll!lillilll”lllll
- — Suite, ARt 4. etc. R —Sde At dsie s - .| -01282008— Chg+LLC~-—— CR2EQE] (10109~ R
City & State City & State 4, FE! Number ] Applied For

APPLIED FOR 55 V4006 (R4 [Not Appicabie

ZiPZA' { OZ\‘ e 3934'0 } Couniry 8. Ceriificate of Status Desied [ gggwaiddm

— 6. Namo and Addrans of Current Registered Agant 7. Name and Address of New Reglstored Agent -

Nama
MCKINLEY, MICHAEL RESQ ~
18401 MURDOCK CIRCLE Street Address (P.O. Box Number is Not Accentable)}
PORT CHARLOTTE, FL 33948

- City I Zip Code ]
P - FL
8. Tha above named entity this stetermnery for the of changing ils registered cffice of registered agent, or both, in the State of Forida. | am lamiliar with, and accept
the obligations of %:d agdily .
/ d )

SIGNATURE Sigret.wTod or printod nama o raghctaned agann wrd te f appiceticdl (NOTE: Rugisiarec Agont signalura required) whon reinetating) - DATE

i - 7o e "

Flling Foe Is $50.00 Make check payabie to
—— :by May.1, 2005 . —_—t — . s . |"—<men = Florida.Department of State__ ... . .,
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME BY NMabque Mewmber O Dees TITLE N2qinG Member XCIW ) Agdition
NAME ARNOLD, DONALD L HAME
STREET ADpRESS | 3073 SOUTH HORSESHOE DR., SUITE #118 STREET ADDRESS
cmy-51-ap NAPLES, FL 34104 CITY-$1-0P
TMLE 3 peletn me O crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 Gity-s1-ap
TME [ Deieta TIMLE [ Change [ Addition
NAME NAME
SEREET ADORESS - _. N _sTREETADORESS.{ . ——
oriY-51-2F CiTY-S1-0P
TILE T pelena TTLE O change [ Addition
NAME NANE
STREET ADDRESS STREEY ADORESS
_|_tmr-s1-ze _ . o-$1-29 - )
e ' (1 Delets Tme O crage [ Addiion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CIRY-5T-2IP CITY-5T-2P
T O e TE CIChange [T Additon
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CiTY-51-2P
11. I hereby cartify that the mformation supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Rorica Statutes. ) turther cartily that the information
indicated on this report is true and accur; hat my signature shall have the same leg. 'ect as if made ynder cath; that | am a managing membar of manager of the

limited liability company or the receiver o, 6d to executa ! ired by Chapter €08, Florida Statutes.

S|GNATu-mRuEni¢mwur@bnuummmmmmmmmﬂ W




