006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

MENT # L03000040125

1. Entity Name
CHANGING TIMES DEVELOPMENT SERVICES, LLC

WOEHAY -3 Py 3: gg

Principal Place of Business Mailing Address Sf.'. CRE TA
8419 GLENDALIN ROAD 8419 GLENDALIN ROAD TALLAHA sji?é ED f;_s IATE
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311 LORIDA
. v
ST Ben Tl L N OO AR
view Tr| “?05’ Z Lﬂ:dﬂrt/m Tras /
uite, Apt. #, etc. Site, Apt. #, efc,

05032006 Chg-LLC CR2E083 (11/05)

lal!nh/ucpe =L

City & State City & 4. FEl Number Applied For
)}?[ laucee L 71-0953596 Not Appicabie

* 3 243 [ Z. wal A’ les% , a COUW 8. Certificate of Status Desired O gei'ggmﬁf;’;ﬁ""a'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

FERGUSCN, ADRIAN L

8419 GLENDALIN ROAD Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32311 —
?052- Fiborview Tra |

. ™ 1 llphscsoe FL | *%52,7

8. The above named anfity submits this statement of changing its registered office or regxsiered agent, or both, In the State of Florida. | am familiar wi wnh and accept
the obligations of registgted ager\x %
SIGNATURE. / /M < DO ,

Signature] or nnnled nama of registered agent and titte it apphcable (NQTE: Raglstérad Agent signature required when reinstating) DATE
Filing Fee is $50.00 : Make check payable to
Due by September &, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TILE MGR O Delete TITLE [AThange [ Adgition
NAME FERGUSON, ADRIAN L NavE 9&95 7. B view Tra !
STREET ADDRESS | S4HB-StEMNEATIN-ROAD~ STREET ADDRESS
OTVSTIP | TARLAMASSEE El 32311 CTY-ST-2P ol bf&ﬁ(w‘ FL 32317
TITLE O pelete TILE [3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2p CITY-ST-2P
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME — .~y —
SO0 74E7TE4949493

STRETADORESS STREETADRESS 05/16/06--0104G--003  #*50.00
CITY-ST-2IP CITY-ST-ZIP i .
TIMLE [ Delete TNLE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-ST-2IP
TILE 7 Delete TIME O change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2P CHY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shajifhave the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or thegreceiver or trustee empows 1o exegifte this report as required by Chapter 608, Florida Statutes.

PED OR PRINTED NAME OF Mmudy\mﬁma MEMBER, MAYRGER, OR AUTHORIZED REPRESENTATIVE e / Y _Aayiime Praone #

SIn.:NATU RE

SIGNAT




