2007 LIMITED LIABILITY COMPANY -
ANNUAL REPORT (AR)

DOCUMENT # L03000040862

1. Enlly Namc

FLORIDA DEVELOPMENT 2004, LLC

Principal Place of Businoss

5630 HAMMOCK LANE
LAUDERHILL FL 33319

Mailing Addross

5630 HAMMOCK LANE
LAUDERHILL FL 33319

2. Principal Place of Business - No P.C. Box # 3

. Mailing Addross

FILED
Mag 29,2007 08:00 /
ecretary of State

AR R

Suite, Apl. #, otc Suile, Apl. #, elc. 15t MCORE CR2EDB3 (10/05)
City & Slate City & Slate 4. FEI Number Applicd For
. 86-1089385 . Not Applicable

: : i Counl i

a Country ap ouniry 6. Cerlilicale of Status Desired ‘6 $5'00 Addmonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

SULLIVAN, ARTHUR H
5630 HAMMOCK LANE
LAUDERHILL FL 33319

-y

7”1 €

Sireol Address (P.O. Box Number is Nol Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its regislerod office or registorod agenl, er both, in lhe State of Florida. | am familiar with, and accepl

tho obligalicns of regislerod agenl.

SIGNATURE
Signature, typed or punled name ol regsierea agent ana Wik | applcatle, (NOTE: Rogpstared Agant snalure required whan rainstaling) DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State /
Duae By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

i MGRM O peleie nmr [ change [ Addslion
NAME SULLIVAN, ARTHUR H NAME /U Dwé

SIREL 1 ADDRESS | 5630 HAMMOCK LANE SIRLETADDIY $5

CITY-S1- &P LAUDERHILL FL 33319 CIry-51-7I

1IE [ pelete s ! [ change [ Addition
NAML NAME Ur”‘"jljﬂﬂ .

" L (B5505

SIREF T ADDRE S5 SIRHET ADDEE 5% I I— A - _
CITY-SI-2IP CIY-S1-71p 35#."”" U f dUDDB_DDI 35 - UD

TLE O oelele Tint [ Change [ Addition
NAME NAMI

SIREET ADDRESS SIRELT ADDRESS

T S1-21P - = CIY-SI-41p

it O pelete Tt (] Change ] Addiion
NAML. NAME

SIRIET ABDRLSS SIRELTADDII S

cry-sI-Ae GIy-51-/1P

Hi3 [ Delele nu O change ] Adaivion
NAMI NAME

SIRELTADDEESS STRLETADDIY S8

cly - s1-/11 GHY-51-419
’hlm [ Detete nr O change {7 Addilion
" NAMI NAMI

STRLET ADDHLSS STRIL L ARDRESS

CITY-5T-21P GITY-81-71P

11. I hereby cerlily that Ihe informalion supplied with this filing doas nol gualily for tho exemptions conlainod in Soction 112, Florida Slawtos. | furthor certify that the informaton
inchicaled on (his report 1s true and accurate and that my signature shall havo the samo legal cflect as il mada under oalh; thal | am a managing member or manager of the
limited labillly company o the receiver or trustce ompgwerad Lo axoculo this reporl as required by Chapler 608, Florida Stalutes

SIGNATURE: 4

.

A

L 5

LoD  F5IP332

- ¥ T
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANAGI“G MEMMANAGER‘ OR AUTHORIZED REP“EE-’ENTAHV{

Cato Dayirme Phong #




