, FILED
2008 LN INNUAL REPORT Y Jun 28, 2004 8:00 am

DOCUMENT # L03000049074 Secretary of State
1., Eniity flame 06-28-2004 90094 014 ****55 00
M2 DEVELOPMENT LLC ’
Principal Place of Business Maiting Address
650 CYPRESS DRIVE . P.0. BOX 560613 -
MERRITT ISLAND, FL 32952 US . ROCKLEDGE, FL 32956--061 US
Suite, Apt. #, etc. Suite, Apt. #, eic. 010
; — 82004 Chg- CR 10/03
) LDSC) ij?ﬂ.c.SS |>fl— hg-LLC 2E083 ( )
City & State | City& Stale 4. FEI Number ‘ Applied For
ELITT Tstamo L 771-6958LT Not Apphcable
Zp Couatry 3392 9 r@ Coun& s If_} 5. Certificate of Status Desired Eﬂ/gi'geoqlﬁ?gﬁ“"al
6. Name and Addiess of Current Registered Agent — - —e=——=T7" Name and Address of New Regi Agent— "~ -—
Name
MICHAEL KAHN, PA.
482 N. HARBOR CITY BLVD. L Street Address (P.C. Box Number is Not Acceptabie)
MELBOURNE, FL 32935
City FL [ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signatse, typed o printed name of registered agent and iitie i applcable. (NGTE: i Agemn required when renstating) DATE
Filing Fee is $50.00 T ’ - ) ' ’ Meke check payable to
Due by l!lay 1, 2004 i Florida Department of State
9. . MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR o . O pelese - TITLE - [ change [ Addition
NAME ELI:! REAL ESTATE, LLC NAME
STREET ADDRESS | 22556 BARRETT LAKES BLVD. STREET ADDRESS
CITY-ST-2P ‘KENNESAW, GA 30144 CiTy-57-4P
MLE MGR . ’ 7 Delete Tm.E O change [ Adeition
HAME M2 CONSTRUCTORS! INC."}, NAME
STREFT ADDRESS | 650 CYPRESS DRIVE : STREET ADDRESS
CmY-5T-2P MERRITT ISLAND, FLT32952 CY-ST-2P T
LE ) O3 etete THLE ) O Change [ Aduition
NAME NAME
~ STREET ADDRESS | "™ = "= : - . . =R sReET aomRESS | —— o - I e e
CyY-s1-2P CITY-S§1-2P
TIMLE 3 celete TME [G Ccrarge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
~ CITY-§T-2P CITY-$7-2P
TME {1 Delete TITLE [ change [ Addition
NAME ) HAME
STREET ADDRESS . STREET ADDRESS
CY-gT-2P ) CIY-5T-2P
TILE [ peleie : TITLE [ change [ Andition
NAME A : E NAME -
STREET ADDRESS . ) STREET ADDRFSS
CITY-SF- 2P ) : CiTY-§7-Z°
11. | hereby certify that the informajybn sy i 'lilis filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further ceriify that the information
indicated on this report is tru 2 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 company or tryStee empowered (o execute this report as required by Chapter 808, Flofida Statutes.
SIGNATURE: / CEHTNS A e, L%Ju/c“f 311-98L-951<"
SIGNATURE 7&0 NAME OF SKNING MAMAGING MEMBER , OR & ATIVE L Daytime Phone #

(g



