2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 10, 2005 08:00 AM

DOCUMENT # L03000028474
}\)Igllfl(wgém\/eELOPMENT, L.L.C. -

Secretary of State

Mailing Address

4164 MARQUETTE AVE.
JACKSONVILLE, FE 32210

Rihcipat Place of Business

4154 MARQUETTE AVE.
JAGKSONVILLE, FL 32210

R MR

01072005No Chg-LLC CR2F083 (1&103)
Do NOT WR'TE 'N TH'S SPACE 4. FEI Number | Applied For
20-0197551 [ Net Applicable

5. Certificate of Status Desired

g $5-00 adiional
Fee Required

6. Name and Address of Current Registered Agent

SCHNAUSS, KATHERINE B
10110 SAN JOSE BLVD. DO NOT WRITE

JACKSONVILLE, FL 32257

IN THIS SPACE

8. The above named entity submits this staterment for the purposa of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept

the chligations of registered agent.

SIGNATURE

‘Sigrawire, typed o printed name of registered agent and lrillehappllcabla (NOTE Registersd Agant signature taquired whan relnsialing) ) DATE
Filing Foo is $50.00
Duo by May 1, 2005
D — VIRAGING WEVSETSWAAGERS R —————
TIME MGRM
NAME SCHNAUSS, KATHERINE B
STREET ADDRESS | 4164 MARQUETTE AVE. 4000001 76053
amv-szP | JACKSONVILLE, FL 32210 01/10/05~50077-003 50,00
TITLE MGRM ) o T T o T
NAME SCHNAUSS, ROY H Il
STREET ADDRESS | 4164 MARQUETTE AVE.
CRY-ST-2IP JACKSONVILLE, FL. 32210
TILE MGRM T
NAME SCHNALUSS, ROY H M.D.
STREET ADBRESS | 4164 MARQUETTE AVE.
ory-s-2¢r | JACKSONVILLE, FL 32210 o DO NOT WRITE
e IN THIS SPACE
STREET ADDRESS
CITY-S7- 2P
TITLE - T T
NAME
STREET ADDRESS
CITY-ST- 2P
TIME - )
NAME
STREET ADDRESS
CITY-ST. 7P

11. | hereby certify that the information s]bbﬁea with this filing does not qualify for the sxemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated cn this report is trua and accurate and that my signature shali have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability campany or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. j

SIGNATURE: /%ﬂ) ) o I 0% /ﬁDLD 239-900

SIGNATURE AND TYPED Ol{PjINTED NAME EF SIGMING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone #



