2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000016806

1. Entity Name

DEVELOPERS CF ADMIRAL'S LANDING, LLC

FILED
Apr 15, 2004 8:00 am
ecretary of State

04-15-2004 90116 009 ****50.00

e —— e —

Principal Place of Business Mailing Address
223 TAYLOR STREET P.Q. BOX 511448
PUNTA GORDA FL 33950 PUNTA GORDA FL. 33951

Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Stale City & State mber Applied For

j /6. ? 0 7 7 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Deswed O $5'00 ﬁ}ddi!iona!
! Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name !

WOTITZKY, EDWARD L
223 TAYLOR STREET
PUNTA GORDA FL 33950

.3
e

- [ I = _

oo

Street Address (P.O.

Box Number is Not Acceptable)

T
'

City

; FL Zip Code

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

the otahgations of registered agent.

SIGNATURE
T

Signature, typed of prinied nams of regrsiared agent and tiie ¥ applicapie.

{NOTE: Registered Agent signature required when reinstating) DATE

9. NAGING MEMBERS / MANAGER 10. ADDITIONS /CHANGES

Tme S % &7 (s éw_;ﬁ %C'E é’; ¥ ,JGi’_i! é’gefelée L T | [ Change 7] Addition

NAME DO U & 4A7 S LY NAME !

sReET Aooness | A7 O £SO X STREET AQDRESS

UNSLIR | TR AL T S OCDT, ~L IS~ / fgﬂip

TIE O Delete TIMe [J change [ Addition

NAME NAME '

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-$T-ZIP .

TITLE 1 Delete TTLE ! [ Change  [] Addition
s NMAME e e e - - . C imr— = mmam - — m- - =% NAME [ SEE T - - ».:,_ —— = - - - . <

STREET ADDRESS STREFT ADDRESS [

CITY-ST-2P CITY-ST-2P ;

TImLE [ Delete Tne 1 [1Change  [C] Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

CITY-ST-2IP Ciy-sT-2IP !

TinE O Delete TLE i O change 3 Addition

NAME NAME i

STREET ADDRESS STREET ADDRESS i

CIY-ST-21P CITY-ST-2P :

TME O Gelete TILE i [3 Ghange (3 Addition

HAME NAME '

STREET ADCRESS STREET ADDRESS !

CITY-§T-2IP /\ CITY-ST-2P !

1. | hereby certify thafthe informay
indicated on this report is true An
limited liabitity company or th# rec

SIGNATURE:

is ﬁilng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ( further ceriify that the information
mgnature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
M to execute this report as required by Chapter 608, Floj

/asZw sy 639 4220

SIGNATURE AND INTED E GHING MAN,

NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Dayime Phone 4

S



