2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 25, 2004 8:00 am

DOCUMENT # LO3000051419
ettt Secretary of State
of 3 o ok

ARRESTED DEVELOPMENT, LL.C. 03-25-2004 90216 043 #77730.00
Principal Place of Business Mailing Address
319 BIRD KEY DRIVE 319 BIRD KEY DRIVE
SARASQOTA FL 34236 SARASOTA FL 34236

Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)

City & State City & State FEI Number Applied For

<Z3 03 777 55 Not Applicable
ap ] Country & Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOHL-HELBIG, LAUREN

1800 SECOND STREET #9501 Street Address (P.O. Box Number is Not Acceptable)

SARASOTA FL 34236

City FL I Zip Code

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

SIGNATURE
Signature. typed of prinied nama of reqistared agent and tile app'xcable (NOTE: Registeras Agen! Sghature required when fenstating) DATE
s FiLE NOW"' FEE lS $50 00
Make Check Pavable to Florida Departmem of Staie
. Due ByMay1 2004 - Lo
9. MANAGING MEMBEHSIMANAGERS 10. ADDITIONS / CHANGES
TINE MGR [ 2eiete TITLE » [change [ Addition
NAME LYTLE, GEORGE G NAME
STREET ADDRESS (319 BIRD KEY DRIVE STREET ADGRESS
CTY-3T-ZIe {SARASOTA FL 34236 CITY-5T-ZiP
THLE £ Delete TILE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE 3 Delete TiTE - D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-2P
TILE [ Delete TTLE [ change [ Acition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T- 2P CITY-ST-2IP
THTLE O Dslete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2i

11. | hereby ceniify that the informati
indicaled on this report is true
limited liability company or tl

uppiied with this fLIlng cl
Accurate and that my

er of m%wpo )

SIGNATURE: oRGE 3. LYTLE 3’/41-/09/ Gof 363 0255~

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone it

ot qualify for the exemption stated in Section 119.G7(3)(i). Florida Statutes. | further certify that the information
e shall have the same legaj effect as if made under oath; that | am a managing member or manager of the
Ereao execule this report as required by Chapter 608, Florida Statutes.




