2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR} Apr 09,2004 8:00 am

DOCUMENT # L03000028205
oot ecretary of State
H & W DEVELOPERS, LLC 04-09-2004 90220 004 ****50.00
Principal Place of Business Mailing Address
4486 CRAYTON ROAD 4486 CRAYTON ROAD .
NAPLES FL 34103 NAPLES FL 34103 24038747
ERp ) [ ) A AN
5484 Crant S8 (oo
Suite, Apl. #, etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & Stat — City & Statg, . FE! Number Applied For
Ajdf%»s F 34m3 /%;/L&; /7 'Hk 56-2382307 Not Appicable
2 Zq /03 Country l/fl? Zip 3 \.’l /0 3 . Ccuntrlngﬂ 5. Certificale of Status Desired d gg'gglﬁf:é“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

E‘I?BEBA(S:EA¢$BQYROAD Street Address {P.O. Box Number is Not Acceptable)

’f NAPLES FL 34103

i City FL Zip Code

8. The above named entity subrnits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature. typod or printed name of reqisterad agenl and title «f applcable. {NOTE: Fegisterod Agent signature reguired when feinstatling) DATE
9. MANAGING MEMBERS / MANAGERS I 10, ADDITIONS /CHANGES
TILE [ celete TITLE K £ Change  [3-Addition
NAME NAME E N ﬂ-"‘ 1;/-\&7@
STREET ABDRESS STREET AGORESS yu [

CiTY-5T-21P CITY-ST-2IP Wkﬁ. c F/ 3dp3

TIE (] Delete TITLE O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP+ : ' CTY-5T-2F
TmE ‘ O oaletz T U] Change ] Addition
NAME NAME

~1=STREET ADDRESS- = - * —— < + STREET ACDRISS - i N .
CITY-ST-7P CITY-ST-2P
TiTLE T Detete TINE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§F-2IP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7 CITY-ST-21P
TITLE O Delete TITLE {1 Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

11. ) hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the infermation
indicated cn this report is true and accurale and that my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiltty cormpany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /’/Wa“"b’ NENé@% Moo Y-d-04 239 4ol

SIGNATURE AND TYPED OR Pl?INTED NAME OF SHGNING MANAGING ME‘!BEH. MANAGER, OFI AUTHDHIZED REPF‘ESENTATIVE Gate Gayume Phone #




