FILED
2004 LM NNUAL REPORT N Jan 12, 2004 8:00 am

1. Entity Name o ok e
ALCHEMY DEVELOPMENT GROUP LLC 01-12-2004 90131 002 **735.00
Principal Place of Business Mailing Address .
532 CYPRESS VIEW DRIVE 532 CYPRESS VIEW DRIVE
OLDSMAR, FL 34677 OLDSMAR, FL 34677
Suite, Apt. #, etc. Suite, Apt. #, etc. 01082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
- 028 bl7 Not Applicable
ap Country Zip Country 5. Cerificate of Status Desired I $5.00 Addtionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
. [ -— . . Name . - —- —
MATTINGLY, DAVID
532 CYPRESS VIEW DRIVE Street Address (P.O. Box Number is Not Acceptable)
OLDSMAR, FL 34677
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name of registered agent and Itle if applicabie. (NOTE: Ragistered Agent signaturs required wheh reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
MLE MGR ] Detete TILE [Jchange [ Addition
NAME MATTINGLY, DAVID HAME '
STREET ADDRESS | 532 CYPRESS VIEW DRIVE ’ STREET ADDRESS
CITY-ST- 2P OLDSMAR, FL 34677 CTY-ST-21F
TILE [ Desete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-3P
THLE ] Detete THLE [C1Change  [] Addition
NAME NAME
STREET ADDRESS e e || STREETADDRESS | ; - - - . e e— N
CITY2ST- 2P - ’ ) | ciry-s1-2p
TME ) . [] Detete TIFLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TmLE 1 Detete TALE [ Change [} Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST- 2P . CITY-ST-7IP
ME [ petete TRLE [Ccnange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
limited iiability company ustee empowered o exepute this as required by Chapter 608, Floricla Statutes.
SIGNATURE: V ohod.0y £128S5UBIC
mmmmwmmmwmau*mmmmAWMAm Date Dayime Phona #




