FILED

Mar 23, 2005 8:00 am
2005 LIMITED LIABIL O X SOMPANY Secretary of State

o o of¢ 3¢ of¢ 2f¢
DOCUMENT # L03000035675 03-23-2005 90238 016 750,00
1. Entity Name
NEVIS DEVELOPMENT, LLC
GUUNIVYY
Principal Place of Business Mailing Address
3909 RESERVE DRIVE #621 P.0. BOX 15933
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32317-5933
s eSS AGD 0 A
Suite, Apt. #, etc. Suite, Apt. #, elc. 03222005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FE| Nurnber Applied For
16-1687573 Not Applicable
e . Country === ~| 8. Certificate of Status Desive¢ =[] ?5; g?q l':fed;"""" -
B. Name and Addreas of Current Registered Agent 7. Name gnd Address of New Registared Agent

Name
SIMONSON, HEATHER
3509 RESERVE DRIVE #621 Street Aodress {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311

City FL | Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and sccept
the obigations of regnstered a enl
Yz u‘ PRSP o'E

SLNA pﬂ ;."'. i, f_v.l' G
SIGNATUHE
R | Signanhae, yped of préted namea of regestered agent and itle £ applcanie. {NOTE: Ragrstensd AQaa sgnature raqursd whan rensiatng)
l R - | 25744
o Filing Fee is $50.00
o Dlue by May 1, 2005
e MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
— “TIAGRM [ pelete TITLE O chenge ] Addition
NAME MOSSHOLDER, J NAME
STREFT ADORESS | PO BOX 15933 - STREET ADORESS
CiTY-ST-2P TALLAHASSEE, FL 323175933 Cy-sT-2P
TIME MGRM 2 pelete ME [ Crange [ Adition
HAME SIMONSON, HEATHER NAME
STREET ADDRESS | PO BOX 15933 STREET ADDAESS
CIY-57-2p TALLAHASSEE, FL 323175933 Livy-51-2P
TIME - Ooees TE _ o . Elchange  [7J Acaition
g~ |~ - - —_ T e B -
STREET ADDRESS STREET ADDRESS
CrTY-ST- 2P CITY-57-2p
TME ) [ petete TILE [JChange [ Addition
NAME ’ NAME
STREFT ADDRESS ' STREET ADDRESS
oTy-ST-2P CITY-§7-2P
LE .- . . 7 Delete TME O change [ Adeition
NAME Vo o NAME
: NG
STREET ADDRESS. |2 oo STREET ADDRESS
LMY= 8T ZP e [ e CTY-§1-2P
CTIME |56 o ggu™ 1 SO0 O pelete TITLE . [ Change [ Acdition
© NAME Il el a8s 12 RN NAME
" STREET ADDRESS STREET ADDRESS
A e orY-51-2

1% hetaby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07{3){i), Florida Statutes. 1 further certify that the information
s 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 managirg member or manager of the
limited !|ab1my cornpany or the recewer or trustee empowered to execule this report as reguired by Chapter 608, Florida Statwres.
. PR

SIGNATURE




