2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2005 8:00 am

DOCUMENT # L03000016806

1. Entity Name

DEVELOPERS OF ADMIRAL'S LANDING, LLC

ecretary of State

04-20-2005 90031 050 ****50.00

Principal Place of Business Mailing Address

223 TAYLOR STREET P.0. BOX 511448
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33951
e SEES (R ETRMIREm
109 Taylor Street
Suite, Apt. #, etc. Suite, Apt. # etc. 01062005 Cha-LLC CR2EQ83 (10/03
Suite 112 o (o3 .
City & State City & State 4, FEI Number Applied For
Punta Gorda, FIL 57-1169077 Nal Applicable
2:;"3 950 %msrxy ap Country 5. Certilicate of Status Desired ] ?eseggq t‘:;tjdm“"t
6. Namae and Address of Current Regl d Agent 7. Name and Address of Now Regt d Agent
Name
WOTITZKY, EDWARD L Edward L, Wotitzky
Street Addiess (P.O. Box Number is Not Acceptabla)
gﬁ}ﬁggsé}zﬁﬂwm 109 Taylor Street— Suite 112
Cil Zip Coo
" Punta Gorda FL | %3950

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or bath. in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatute, tytssd Or protbd Name of fegostensd 20onl knd e § DAL,

{NQTE: Rgesterod AQort sgpiatune raquered when renststng)

DATE

Flling Fae Is $50.00
Due by May 1, 2005

Make chack payable to
Florlda Department of State

9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM [ petere TILE O change [ Addition
RAME CRIST, DOUGLAS E NAME
STREET ADDRESS | PO BOX 511448 STREET ADDRESS
CIFY-S1-2P PUNTA GORDA, FL 339511448 Cy-51-2p
TnE {7 Detete LE O thange [ Asdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CITY-ST-2P
TiE [T belete TITLE [ Grange [ Additian
NAME NAME
STREET ADDRESS STREE] ADDRESS
Criy-s1-2P CRY-ST-2P
TIE 11 Detete TME [Jcrange [ Acdition
RAME NAME
STREET ADDRESS. STREET ADDRESS
CIFY-S1-0P CITY-ST-7p
TILE [ nelete ME Jchange [ Ausition
NANE HAME
STREET ADDAESS STREET ADDRESS
GATY.ST-ZP Criy-ST-2P
mE [ Deiete TLE Oenange [ Aguition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ciy-Si-ap
11. 1 hereby certify thatfthe inf tion supplied with th not quality for the exemption stated in Section 119.07(3)(i}, Fkrida Statutes. | further certify that the information
indicated on this reort is rue badAccurate a ignatike shalf have the same legal effect as if made under oath; that 1+ am a managing member or manager of the
limited liability compgny or the re¥gver oglrus Bd to &xecute this report as required by Cha;73, Flgrida Statutes. QJ,//
/8 A‘ < (39 222
SIGNATURE: ’
SIGNATURE ANC D NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Deta Daytra Phone #
DoelLAhAs F ULIST




