| FILED
2004 LIMITED LIABILITY COMPANY Mar 01, 2004 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
NORTH MYRTLE DEVELOPMENT, LC
Principal Place of Business Mailing Addraess 0 1 8
28059 U.S. HIGHWAY 19 NORTH, SUITE 100 28059 U.S. HIGHWAY 19 NORTH, SUITE 100 ' 2 4 [] 1 5
CLEARWATER, FI. 33761 CLEARWATER, FL 33761
TSR S A AR RRE R
Suite, Apt, #, etc. Suite, Apt. #, etc. 01072004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number . Applied For
- 20-0228652 Not Applicable
Zp Country Zip Country i i $5.00 Additional
5. .Cemﬁt_:ata.oi Staius Desired . O Fee Fisquired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BURKE, ROBERT C
28059 U.S. HIGHWAY 19 NORTH, SUITE 100 Strast Address (P.O. Box Number is Mot Acceptable)
CLEARWATER, FL 33761
City FL I Zip Code
8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligations of registered agent.
SIGNATURE
Signature, typed o printed name of registered apant and tite i applicable. {NCTE: Registerad Apeni signature required whan reinstating) DATE
Filing Fee is $50.00 ... Makecheck payable to_ N
Due by May 1, 2004 - ' Florida'Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONSICHANGES
TE MGRM Ooelete THLE [ Change [ Addition
NAME William J., Kimpton HAME
smevess | 28059 US Hwy 19 N #100 STRET ADORESS
CITY-S7-2P Clearwator BT 337 61 ciry-§1-2p N
TLE MGRM £ Delete TmE DCiChange [ Addition
NAME NAME
sreeraoness | noPert C Burke Jr STREET ADDRESS
avsrze | 28059 US Hwy 19 N #100 CIrY-S5- 2P
TME | J_earwa; cr FL 2351%L Opsee TITLE O change [ Addition
TR - T - bl s - S o NaME - | - e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TME [ Detete TME [ Changs - [ Addition
NAME NAME '
STREET ADDRESS . STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE 3 Detete TILE [ Change [ Addition
NAME . NAME :
STREET ADDRESS ' STREET ADORESS
CiTY-ST-2P CITY-S1-2IP
TME O Detete TILE ’ O change [ Adeition
NAME KAME '
STREET ADDRESS STREET ADORESS
CIry-51-21F CI¥Y-5T-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or e receiver or frusies empowered 10 exacute this report as required by Chapter 608, Florida Statutes.
02/10/04 27-7912006
SIGNATURE: . /10/0R% 727-79 3
SIGNATURE ARD BERMMANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phane #

Robert C Burke JT, Managing Senmber



