FILED
2004 LIMITED LIABILITY COMPANY - May 05, 2004 8:00 am

ANNUAL REPORT Secretary of State

PSWCNU MENT # L030000401 25 05-05-2004 90008 033 ****50.00
. Entity Name
CHANGING TIMES DEVELOPMENT SERVICES, LLC
Principal Place of Business Mailing Address
8419 GLENDALIN ROAD 8419 GLENDAL!N ROAD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL' 32311
[T KRS EREER R
] Suite, Apt. #, elc. Suite, Apt. #, efc. ' 04302004 Chg-LLC CRR2E083 (10/03)
e
City & State City & State 4. FEI Number 1 Applied For
i . Not Applicable
Zp . Couniry Zp Country 5. Certificate of Status Desired A fe"r; ggq l‘::’a‘ﬁ""“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

FERGUSON, ADRIAN L
8419 GLENDALIN ROAD ) ‘ Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311

City FL I Zip Code

8. 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. I am familiar with, and accept
the obhgahons of regtstered agent.

i

SIGNATURE M L .
Signature, typac_or printec name of registered agen and title if applicabls. (NOTE: Reglstered Agent signature required when reinstating) DATE
—T
Filing Fee Is $50.00 . . *_ . Make check payable to
Due by May,.'i 2004 . T ‘ T Florlda Deparlment of State-
9. sy . T MANAGING MEMBEHSIMANAGERS - 10. . ADDITIONS f CHANGES
‘me . FMGR oy O petete «f Tme [ change [ Addition
NAME 75 ‘FERGUSON 'ADRIAN L . ) - 0 ) NAME
STREET ADDRESS | 8419 GLENDALIN ROAD : o " W STREET ADDRESS
CITY-57-7iF TALLAHASSEE, FL 32311 . CITY-ST-2P
THE ., K o0 O pekete N Rt O Change [ Addition
NAME T : ' NAME
STREET ADDRESS "L STREET ADORESS
GITY-ST-2IP 5 CITY-ST-ZP
TITLE : 7 pelete TITLE . [Jchange [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2P
THLE 1 petete TITLE O change  [3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
onTy-§T-21P CITY-ST-2IP
3 ITLE . 3 detete TITLE [ change [ Addition
" NAME ) NAME
STREET ADDRESS ) STREET ADORESS
CITY-ST-ZIP CITY-ST-ZIP
ITLE O oeete TmEe [ change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

11. I hereby certify that the inforialion supplied 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 pue gnd accurate and that my signature shall have thy me legal effect as if made under oath; that ! am a managing member or manager of the
limited liability company gt thejfeceirpr or trustea empowered 1o e i as requiret! by Chapter 608, Florida Statutes.

SIGNATURE: 778

SIGNATUNE WND TieERSR FRINTED NAKE OF SIGNING-MENAGING uhmasn. MANAGEH oR Au11|omzen REPRESENTATIVE Date Daytime Phona #




