FILED
2005 LIMITED LIABILITY COMPANY May 04, 2005 8:00 am

ANNUAL REPORT Secretary of State

Pg,g:mgmrglENT # L03000027932 05-04-2005 90047 007 ****50.00
VAN FLEET DEVELOPMENT GROUP CA, LLC
Principal Place of Business Mailing Address WUUYV L & a
125 WEST MAIN STREET 125 WEST MAIN STREET
WAUCHULA, R 33873 WAUCHULA, FL 33873
= T e R
VID3 SouTH xTH AVE ATH
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
LPAVEMH A, FL LAVEMAA, FL 20-0125635 Not Appicatis
Zip Country Zip Country - : $5.00 Adatiional
33 2 7 3 VS /9 3 3 ? 7 3 I3 /_9 5. Certificate of Status Desired (] Fee Required ona
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

BRONSTEIN, JOEL D
150 SECOND AVENUE NORTH, SUITE 1100 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33701

City FL l 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
urds, Typred or printed néme of rogistorad agent and tite # applicable. (NOTE: Registered Agant signaturs requited when reingtating ) DATE

Filing Fee is $50.00 Make check payable to

Due May 1, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ et me moeRm ¢ [ Addition
NAME STAR LAND DEVELOPMENT GROUP, LLC NAE STAR- AN » e‘; € “: e(' £ ;glg.gf %
STREET ADDRESS | 200 ZND AVE S #241 smeaomess | 11 a2 A a
cr-S-2¢ | SAINT PETERSBURG, FL 33701 CITY-SF-2° ST PETEL, FL 3320 /
e 03 et TE Ol Change [ Addition
NAME RAME
STREET ADDRESS. STREET ADDRESS
CITY-ST-TP CITY-ST-2IP
TME O etete TME O Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ctry-ST-2IP CITY-ST-21P
TME O belete TME [dchange [ Addition
NAME NAME.
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Deiste TME [Jchange £ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CiTY-ST-7IP CITY-ST-2P
Ve 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11, I 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 centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability compary of the receiver or trustee empowered to execute this report as reguires by Chapter 608, Florida Statutes, \_' '3\1- - 8 ﬁ "

SIGNATURE: X Mt v fleed Li_l}%] DS S)ad

mﬂammmmmmmmmmﬁmﬂm Damytime Phone ¥

N




