2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000024135

1. Entity Name

FENCEPOST DEVELOPMENT, LLC

Y
. "

Mar 03, 2004 8:00 am
Secretary of State

03-03-2004 90150 044 ****50.00

Principal Place of Business

2189 HAWKCREST DR. E.
JéCKSONVILLE FL 32253
U

Mailing Address

us

2189 HAWKCREST DR. E.
JACKSONVILLE FL 32259

[2443 SAN SE BuvP | {2443 SAN T0S€ Buyd
Suite, Apl. #, etc. Suite, Apt. #. etc. MOORE CR2ECE3 {(11/03)
Soire (o3 svir (oS
City & State City & State 4. FEI Number u_? - , ggg Lz 5 Applied For
TACKsowv WL | o THeE gonNivE | Fo . Nol Applicable
Zip ? 72 ‘2% C?ga:a; VA-L- ?Z; a2 13 (I:;ugy\fﬁ‘lﬂ 5. Certificate of Status Desired 0 fese ggq;:?:&"""a'
it e o B, zName and Address of. Current Registered Agent-—.— = i ~=—=o—=7~Name and 'Address of New Registered-Agent——" -~ |
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301

Street Address {(P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

the obligations of registerec agent.

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabitity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

£ . Davip BEady

SIGNATURE: 7Q [ HZL/

SIGNATURE
Signatuie, typed or printed name ol reqisterad agent and {tie « applicabla. {NQTE: Ragisterad Agent signature ragtired whan rainsiaing) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TE [Jchange [ Addition
NamE PORTER, TODD NAME
STREET ADDRESS | 2189 HAWKCREST DR. E. STREET ADDRESS
CImy-ST-2IP JACKSONVILLE FL 32259 CITY-5T-Z1P
TILE MGR 7 esete TILE {change ] Addition
NAME BEACH, R. DAVID NAME
STREET ADDRESS 2157 HAWKCREST DR. E. STREET ADCRESS
Ciry-5T-2IP JACKSONVILLE FL 32259 GIFY-5T7-2IP
TE - 7 ’ [ Cglete TTiE [ Crange ~ [ Addition
NAME NAME
STREET ADDRESS | - "} STREET AODRESS -
CITy-51-29 CITY-St-2IP
TITLE [ Delete TIME {J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
e O Dpelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21p
e 7 Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certity that the information

g/zj’/g g 909.260923

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dae Dayiime Phone #




