2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

Apr 05, 2004 8:00 am

DOCUMENT # L03000035675 ecretary of State
1. _Entity Name 05 e 3 o
NEVIS DEVELOPMENT: LLE 04-05-2004 90498 020 50.00
Principal Place of Business Mailing Address
. 2909 RESERVE DRIVE #621 P.0,BOX 15933 230454901

TALLAHASSEE, FL 323711 TALLAHASSEE, FL 32317-5933
2. Principal Place of Business 3. Mailing Address ‘mmmml“mnm“mm”“mmlllm"‘mmm“mlm‘

Suite, Apt. #, etc. Suite, Apt. #, etc. 03312004 Chg-LLC CR2E083 (10/03)

City & State City & State 4, FEI Number Applied For

](0 -~ I (ﬂ875 ‘73 Not Applicabie
g Country zp Country 5. Certificate of Status Desired (] gs.ﬂﬁ Additional
ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name

~SIMONSON, HEATHER — -

3809 RESERVE DRIVE #6521
TALLAHASSEE, FL 32311

Street Address (P.Q. Box Number is Not Acceptable)}

City

FL | Zip Code

- SIGNATURE

the obligations of registered agent.

8._The above named-enlity submits this'statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida: J-am familiar with, and-accep!

Signature, typed or printed name of registered agent and titte it applicable.

(NOTE: Registered Agert signature required when teinstating)

Fiilig Fae 15 $56,00°

Due by May 1, 2004

Florida Department of State -

9. -

AEJDITIONS/CHANGES

MANAGING MEMBERS / MANAGERS 10.
TOLE MGRM O Delete TILE Cchange [ Addition”
HAME ‘MOSSHOLDER. J - g ‘
STREET ADDRESS | PO BOX 15933 STREET ADDRESS
. CITY-ST-AP TALLAHASSEE, FL 323175933 - CITY-5T-2P
TITLE MGRM [ pelete TITLE [ Change 1] Addition
MAME SIMONSON, HEATHER N namME
- STREET ADDRESS |- PO BOX 15933 ” STREET ADDRESS
CITY-57-2P TALLAHASSEE, FL 323175933 CITY-ST-2P
THE T Delete CTmE T3Change L[] Addition
MAME NAME
STREET ADRRESS - _ STREET ADDRESS
orv-st-2e_ | CITY-5T-2P
e [ Delete | B "ClChange [ Additien |
NAME NAME '
STREET ADDRESS STREET ADDRESS
oY st ae Y-tirr-st-ze
TLE 3 Delete TmLE O change [ Addition
HAME. CHAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T-2P )
TILE 3 Detete TTLE [J change [ Addition |
NAME HAME ‘
STREET ADDRESS ¥ streer aooRess |
£Y-ST-IP e CTY-ST- 2P

1. | hereby certify that the information supplied with this filing. tos not quaiify for the. exemption stated in Section 119.07(3)(), Fiorida Statutes. § further certify that the information-
indicated on this report is true and accurale and that my signature shall have the same iegal effect as if made under oath, Ihal { am a managing member or manager of the

limited Iiabiiity company of the receiver or trustee erpowered 10 execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE

/MQ————J Heother Simonson

03/5//04 (870)309- 0502~

TYPED OR PRINTED HAME OF SIGHING NANAGING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE

Dxaytame Phore # -




