FILED
" 772004 LIMITED LIABILITY COMPANY Apr 27,2004 8:00 am

ANNUAL REPORT ecretary of State

ac e}

PgPNl;imM ENT # L03000039253 04-27-2004 90040 001 ***100.00
. Entity e
FLORIDA DEVELOPMENT CONSULTANTS, LLC
Principal Place of Business Mailing Address - ST e -
11891 US HIGHWAY ONE, STE. 100 11891 US HIGHWAY ONE, STE. 100 34004 33 1
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408 )
F S R T En

Suite, Apt. #, elc. Suite, Apt. #, etc. 04132004 Chg-LLC CR2E083 (10/03)

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

~~tNot Applicable
4p Country Zip ' Country 5. Certificate of Status Desied ~ [] fg-ggq;fe‘g‘b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HACKNEY, ROBERTC _ %' - - —
11891 US HIGHWAY ONE, STE. 100 - Street Address (F.0. Box Nurmber is Not Accepiable) - e

NORTH PALM BEACH, FL 33408

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and 1tle if applicable. (NOQYE: Registered Agent signature required when reinstating) DPATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 pelete TIE [ change  [] Addition
NAME PALMERI, RICHARD NAME
STREET ADDRESS | 11891 US HIGHWAY ONE, STE. 100 STREET ADDRESS
CIry-5T-2I¢ NORTH PALM BEACH, FL 33408 CITY-51-2P
TLE MGR [ Delete TILE [ Change [ Acdition
NAME PROCTOR, GREG NAME
STREEF ADDRESS | 11891 US HIGHWAY ONE, STE. 100 STREET ADDRESS
CAy-S1-7IP NORTH PALM BEACH, FL. 33408 CITY-ST-2IP
TILE [ Delete TILE O cChange [ Addition
NAVE NAME
STREET ADDRESS — . ] STREET ADDRESS
CiTY-ST-ZiP - CIY-ST-2P - T o A a R
TITE 7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-21p
TITLE [[J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-7IP CITY-ST-2P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-57-2P CTY-5T-2iP

11. I hereby certify that the informajfon sOpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company or the yeceiverjor trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o4, 1104

SIGNATURE ANDMYBES OR PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




