| FILED
2005 LIMITED LIABILITY COMPANY Mar 03, 2005 8:00 am

ANNUAL REPORT Secretary of State

PEcn)uSNl;JmeIENT # L03000046976 03-03-2005 90029 046 ****50.00
LLBK DEVELOPMENT PARTNERS, L.L.C.
Principal Place of Business Mailing Address [VRVET TRV VY]
336 SOUTH SHORE DR 336 SOUTH SHORE DR
SARASOTA, FL 34234 SARASOTA, FL 34234
s T T AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01112005 Chg-LLC CR2E083 (10/03)
City & Stata City & State 4. FEI Number Applied For
- 0LST257 Not Appiicable
Zip ] Country Zip Country 5. Certificate of Status Desired O ?i.gg‘gseﬂtional
) 6. N;me and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent =~ T
Name
NORTCN, SAM D
1819 MAIN ST, STE 610 . Street Address (P.Q. Box Number is Not Acceptable)
SARASOTA, FL 34236 )
: City : FL I Zip Code

8. The above named entity submits lh:s statement for the purpoasa of changing its registered cifice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registerad agent,
) . R
SIGNATURE hadd -
. Signan:re, typed or priniec nan!‘_ul Tegistered agent and title if applicable. (NOTE: Ragistersd Agent signatue required when reinstating)

L

” Filing Fee Is SS0.0G ) Make heck payable to .
Due y May 1, 2005 Florlda Department of State

9. . - MANAGING MEMBERSIMANAGEHS 10. ADDITIONSICHANGES

TITLE "I MGR b O Oelete TITLE O cnange [ Addition

NAME MORRIS, TIMOTHY J NAME

STREET ADDRESS | 336 SOUTH SHORE DR SEREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34234 CITY-ST-2IP

THLE MGR [ Delete TITLE [ change [ Addition
NAME GRAVELY, JEFFREY o RAME

STREET ADDRESS | 303 9TH ST. WEST, STE 201 STREET ADDRESS

CAY-ST-2P SARASOTA, FL 34205 CIY-ST- 2P

TITLE O pelete TITLE [Qchange [ Addition
-NAME =~ [ _ - e NAME - - ~ - -

STREET ADDRESS STREET AGDAESS

CTY-$T-2P CITY-ST-21p

TITLE O Delete TITLE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CIry-83-2p CIFY-ST- 219

TITLE s O oeiete TLE - _ O changs ] Addition

NAME . NAME

STREETADDRESS | * . ‘ . STREET ADDRESS

CIrY-ST-2IP R L L CITY-ST-2IP

TME e O oelete TIMLE O Change  {2] Addition

NAME T NAME . '

STREET ADDRESS T STREET ADDRESS

cmy-stze [ - R . CITY-ST-21P

this filing does naot quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Y e Jia /s aeemaso

SIGNATURE AND TYED OR PRINTED NAME or SIGNING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE /e Daytine Phona #

11. | hereby certify that tha informatio
indicated on this report is frue a :
limited liability company or thedecei

ror




