FILED
2004 LIMITED LIABILITY COMPANY Feb 23, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # 103000012574 02-23-2004 90347 032 ****50.00
1. Entity Name
TENTH STREET DEVELOPMENT COMPANY, L.L.C.
Principal Place of Business Maifing Address .
525 8TH STREET WEST 525 8TH STREET WEST 24013619
BRADENTON, FL 34205 BRADENTON, FL 34205
Suite, Apt. #, etc. Suite, Apt. #, eic.
p P 02132004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
5 - 3 H “7 q 2. Not Applicable
Zi Count Zi Count .
b ouniry P ouniry 5. Cerlificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAPES, REED W
525 8TH STREET WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON, FL 34205
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obfigations of registerad agent.
SHGNATURE .
Sigrature, typed or printed name of registered agent and title i applicabls. [NOTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florlda Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE MGR [ Delete TTE [ Change [ Additian
NAME MAPES & MAPES, INC. NAME
STREETADDRESS | 525 8TH STREET WEST STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-ST-2IP
TME MGR [ pelete TME [ Change  [J Addition
NAME WILSON, JEFFREY ELLARD NAME
STREET ADDRESS | 1281 GULF OF MEXICO DRIVE, #1006 STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY, FL 34228 CiTY-ST-2IP
TME O petete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TILE O Delete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TLE Ooeete  ~ TITLE [ Cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP GITY-5T-7IP
e [ Delete TME [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-2IP T CITY-ST-2IP
11. | heraby certify that the infgefiation supplied with this filing does ndkgualify for the exemption stated in Saction 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report isgfue and accurate and that my signaiure sigll have the sama legal effect as if made under oath: that | am a managing member or manager of the
limited liability company qr the receiygr or trustee empowered to execyte this report as required by Chapter 608, Florida Statutes.
. .
T~ — 3/oy  Gyyg08- yY
SIGNATURE: 2/13/0 Y/ <708~ 344
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone # i




