FILED
2009 M ANNUAL REPORT Apr 14, 2005 8:00 am

DOCUMENT # L03000021739 ecretary of State
1. Entity Name _14- 0 ok e 3k
S & R DEVELOPMENT, LLC 04-14-2005 90029 002 50.00
Principal Place of Business Mailing Address
P.0. BOX 626 P.0. BOX 626 TE YTV aw
ZEPHYRHILLS, FL 33539 ZEPHYRHILLS, FL 33539
| "

Z_ Principal Place of Business 3. Mailing Address “. ll" mﬂ Ilﬁ Ilm ||m II“ | m

Suite, Apt. ¥, etc. Suite, ApL. #, e1c. 03162005 Chg-LLC 7 CR2E083 (16/03)

City & State - - City & State 4. FEI Number Applied For

20-0048477 " Not Applicable
ap Couniry e Country 5. Certificate of Status Desired ] ?eseggq mﬂioﬂm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

NELSCON, KEVIN D

501 E. KENNEDY BLVD_, SUITE 1700 Street Address (P.C. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL ‘ Zip Code

8. The above nameq entity submits this statement for the purpose of changing its registeredt office of registered agent, of both. in the State of Florida. 1. am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typed or printad nama of reg:sensd agent and itle ¢ applicable. (NCOTE: Reguatered Agont signature required when renstetng) DATE

. Flling Fee Is $50.00 ' - . Maka ‘check payable to

Due by May 1, 2003 : Florida Department of State
9. : MANAGING MEMBERS / MANAGERS 10. ADDITIONS JCHANGES
TE MGRM O petete TME O change [ Acdition
MAME " | SMITH, BRANTLEY E - - K NaME S e o T
STREET ADORESS | P.O. BOX 626 STREET ADORESS
CITY-53-ZP ZEPHYRHILLS, FL 33539 Y- 5T-2P
TITLE MGRM [ Detete TME [ change [ Addition
NAME SMITH,SUSANN NAME '
STREET ADDRESS | P.O, BOX 626 STAEET ADDRESS
ory-57-2¢ | ZEPHYRHILLS, FL 33529 CTY-ST-2P
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | _ ) o
CITY-ST-2P CITY-§T-27
NIE O pelete TILE Dchange  [C] Addition
HAME NAME
STREET ADDAESS SIREET ADORESS
CITy-ST-29 CITY-57-2P
TMe 1 Detete TME [JCrange  [[] Addition
STREET ADDRESS . . STREET ADDRESS
crv-stze | , : CrY-57-7P
TITLE N £ Detere TME : [l change (] Asation
OTY.S1-2P ;|- ot o, = . ' CIy-S7.2P .

11. | hereby certily that the information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)i). Florida Stattes. | further certify that the information
indicated on this report is Tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lkability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

N 5 ‘ ‘ A . . ] v . .

g7 105 §13 K135

SIGNING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Daie Daytme Phone #

SIGNATURE:"

GNATURE AND TYPED OF FHINTED M,




