2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT(AR) FILED
DOCUMENT # L03000042745 . s Apr 11, 2005 08:00 AM
1. Entity Name Secret
SCUTHBAY DEVELOPMENT, LLC 2\133’
Principal Place of Business ._ — D Mai_ling Ad.dress
2707 W. AZEELE STREET o 2707 W. AZEELE STREET
SUITE 100 SUITE 100
TAMPA FL 33609 - : TAMPA FL 33609
S s AU AR
Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOORE CR2E083 (10/04)
Cily & State ] Cily & State 4. FEI Number Applied For
33-1074239 Net Applicable
ap County Zip Country 5. Certificate of Status Desired O }§35e gg}::?:é“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistarad Agent
Name
%?ETN\%OE.,ZEEE? ISSTFEJSET Street Address (P.Q. Bax Number is Not Acceptable)
SUITE 100
TAMPA FL 33609
City FL Zip Code

8. Tha above named entity submits this statement for the purpose of changing its regsstered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Sgnatura, typad of prnted nema of registerad egent and Wie 4 applcable ({NOTE Ragistered Agant signature required when rams:ahrg) DATE
- --FILE NOW!I' FEE IS $50.00 ..
Makn Check Payable to Florida Depariment of Statc
Due By May 1, 2005
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
HILE MGR O Detete i [ Change  [] Addftion
NAME JOHNSCON RESIDENTIAL, INC. NAME . N
SIALLT ADDAESS 2707 W. AZEELE STREET, SUITE 100 SIAELT ADDRESS - HOOR002355454
orv-si-zP | TAMPA FL 33809 oIy si-zp 1 1A05-80112-019 50,04
TILE MGRM [ Delete IHLF [ chage [ Addition
HAME PRESTON & FARLEY NAME
STRECT ADDRESS | 1057 S. CLEARYVIEW AVENUE STRECTADDRESS
CIY 51-2P TAMPA FL 33629 CIIY-ST- 2P
WILF 1 Daleta HLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CHY-ST-2IP
TILE O pelete TILE [J Change ] Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IF
TILE 1 Cetete TILE Cehange ] Addition
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-S1-2Ip QY51 7P
niLe 1 Delete RE {1 Change  [Z] Addition
NAME NAME
STREET ADDRESS STALET ADDRESS
Y- ST 7Ip CITY - 51- 28

11. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the informatien
inclicated on this repar is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am a managing member or manager of the
limited liability com or the recejver or rustes empowesrad o execute this report as required by Chapter 608, Florida Statutes 9 { 3

SIGNATURE ] />~ —— . 4!8/0@ c;U\f 4 AL02
SIGNATURE A.Nﬂ EFED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phong #




