2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT
DOCUMENT # L03000015512

1. Entity Name

R. 8. DEVELOPERS, LLC

Principal Place of Business

315 COQUINA AVENUE
ORMOND BEACH, FL 32174

Mailing Address

315 COQUMA AVENUE
ORMOND BEACH, FL 32174

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
24,2004 8:00 am

S
ecretary of State

09-24-2004 90037 002 ****50.00

24086261

L

COURTEAUX, STEPHEN
63 SHADOW CREEK WAY
ORMOND BEACH, FL 32174

07012004  Chg-LLC CR2E083 (10/03)
——— e =T el ——— —— = - e - = - — = ~ o i e i I e e

City & State City & State 4. FEI Number L+fppited For

Not Applicable
i Count Zi Count i
Zip uniry s ourtry 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

the gbiigations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and title it appricable.

(NOTE: Regislergd Agenl signature required when reinstaling)

DATE

Filing Fee is $50.00
Due by September 8, 2004

b Make ch‘qqk_"_payab!e to . .
F“’ﬂdaDERgrtmem of State

e

ADDITIONS / CHANGES

ER MANAGING MEMBERS / MANAGERS 10,

TE MGRM e [ Delete TITLE . [Jchange [ Addition
NAME COURTEAUX, R. J NAME

STREET ADDRESS | 315 COQUINA AVENUE STREET ADDRESS

omv-sT-2P | ORMOND BEACH, FL 32174 : _ CTY-ST-21P , -

TILE MGRM Coom T " [ Delete TITLE I change [ Addition
NAME COURTEAUX, CHARLOTTE . ) NAME

STREET ADDRESS | 315 COQINA AVENUE STREET ADDRESS

Ciry-53-2IP CRMOND BEACH, FL 32174 CITY-ST-2IP

TITLE MGRM [ velste TTE [ change ] Additien
NAME COURTEAUX, STEPHEN HAME

STREET ADDRESS | 63 SHADOW CREEK WAY STREET ADDRESS

CITY-8T-7IP ORMOND BEACH, FL 32174 CITY-87-2tP

TILE MGMR ‘ [ Detete TILE [Jchange [ Addition
NAME COURTEAUX, MARY T NAME

STREET ADURESS | 63 SHADOW CREEK WAY STREET ADDRESS LT L e e P

oTY-sT-ZP | ORMOND BEACH, FL 32174 CITY-S7-2P

TIe O detete Mme [ change [T Additien
NAME NAME

STREET ADDRESS STREET ADDRESS | -

CITY-S1-2P CIFY-ST-2IP

TITLE [ neteta [ TITLE [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

11. ! hereby certify that the irformation supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the sama 1egal effect as if made under ¢ath; that ! am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repor as required by Chapter 608, Florida Statutes.

S—fe ye ('061/4-&2(4 N 8- /3900

SIGNATURE:

SIGNATURE AND TYPED OR PRI

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




