. FILED
2005 LIMITED LIABILITY COMPANY May 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

PngNl;Jm':AENT # 103000040125 05-18-2005 90244 001 ****50.00
CHANGING TIMES DEVELOPMENT SERVICES, LLC
Principal Place of Business Mailing Address
8419 GLENDALIN ROAD 8419 GLENDALIN ROAD
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
S S UL OGN D GAC NG
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
71=-09535 C? [o Not Applicabla
Zp Country Zp Country 5. Certificate of Status Desired ()] gg.gg‘:::l:;ﬂona!
6. Name and Address of Current Reglstsred Agent 7. Name and Address of New Reglstared Agent
Name
FERGUSON, ADRIAN L
8419 GLENDALIN ROAD Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311 -
City FL l Zip Code

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

SIGNATURE
Signature, typed of printed name of reglsiared agent and title if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

Flling Fee Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR O pelete TILE [ change [ Addition
HAME FERGUSON, ADRIAN L NAME
STREET ADDRESS | 8419 GLENDALIN ROAD STREET ADDRESS
CITY-ST-21P TALLAHASSEE, FL 32311 CIrY-Si-2P
TIWLE 3 pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CAY-ST-2IP
TITLE [ Detete TINE [ change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
ciry-§t-21p CIry-ST-21p
TILE [ pelete Tne [ change [T Addition
RAME NAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-2P CIFY-ST-2IP
TILE [ pelete TILE [ Change (7 Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-51-27
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS ,
CITY-ST-21° CITY-ST-21P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is tr nd accurate and that my signature sha!l have the same legal effsct as if made under oath: that | am a managing member or manager of the
limited liakility company or he feceiver or trusiee empowe 10 execydd this report as required by Chapter 808, Florida $tatgles.

SIGNATURE: a4 sz, 05

SIGNATURE AN 77 OR AUTImEE TATIVE / /

Daytima Phone #

U T



