2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000035647
1. Entity Name F‘l l F I:)
TOMOKA FARMS DEVELOPMENT, LLC -
05 HAY -2 #i 1: 2y
Principal Place of Business Mailing Address S;—(\; i . - -
HAVIAE SN PR e
1234 AIRPORT RD., STE. 215 1234 AIRPORT RD., STE. 215 T A Al p' SR O l\ ::,'l\—n'.
T o “ |“I|[| \ Ilm ““‘llmll‘ll ml‘ |u|| Ilm Ill‘“llll’ m 'II'
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. 15t MOORE CR2E083 (10/04)
City & State City & State 4. FEI Number Applied For
59-3755013 Not Applicable
ap Country dp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?ZLBS?‘:;;I’RFQICC):E]TARRB STE. 215 Streat Address (P.0. Box Number is Not Acceptable)

DESTIN FL 32541

City FL Zip Code

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

SIGNATURE
Signature, typed of prinled nama of regisiared aganl and ttle ¢ applicable (NOTE Registared Agan! signature required when 1einstaling) DATE
FILE NOW!!! FEEIS $50.00
Make Check Payable to Florida Department of State
Pue By May 1, 2005
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /| CHANGES
TTLE . |MGRM O Delete TILE _ [ change [ Addition
NAME OLSON & ASSOCIATES OF NW FL INC NAME
STREET ADDRESS | 1234 AIRPORT ROAD STE 215 STREET ADDRESS
CITY-5T-2IP DESTIN FL 32541 CITY-SI-2IP
TILE O Delste TILE [J change [ Addition
e NAME SO00S42zmges
STREET ADDRESS | STREET ADDRESS O5A18/05--01008~--001  s=2190.00
CITY-ST-2IP CITY-ST-2IP
TLE .. [ Delete TITLE [Jchange ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [J Change ] Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CInY-ST-21P CITY-§T-7IP
TI1LE O Delete TILE [ Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-219
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

11. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue ang accurate and that my signature shall have the same tegal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the-fEEomt Fosieempevwssadis.executa this report as required by Chapter 608, Florida Statutes.

SIGNATUR

e NIREEY BER
JRE ANT Pr ] A | WEHER, MADR ER, OR AUTHORIZED HEPRESENTATIVE Cata Daytine Phone ¥




