- FILED
2004 LIMITED LIABILITY COMPANY Aug 17,2004 8:00 am

___ANNUAL REPORT _ Secretary of State

DOCUMENT # L.03000052076 08-17-2004 90045 002 ****55.00

1. Entity Name 4

M.l DEVELOPMENT COMPANY, LLC

Principal Place of Businéjess Mailing Address

601 EAST TOWNBANK'ROAD P.0. BOX 2402

NORTH CAPE MAY, NJ 08204 CAPE MAY, NI 08204 .

P s R EHNEHCE AL AR mAT o
Suite, Apt. #, etc. - Suile, Apt. #, etc, 08112004 Chg-LLC CR2EO83 (10/03)
City & State City & State 4. FEI Number Applied For

L 200 ‘/ 7; /3 7 Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired E/ ?i'gg‘ ‘.;\i::led;tional

6. .Name and Address of Current Registered Agent 7. Name and Address of New.Registered Agent.. . ___ . _

Nama

MORRIS, WILLIAM G
247 N. COLLIER BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 202

MARCO ISLAND, FL 34145

Gity FL l 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 obligations of registerad agent.
[ o

SIGNATURE ______ & t'"w ¥ . - - ..

o _ Signature, lyped or printed name of registered agent and itle if gppiicable. (NOTE: Registered Ageni signaiure required when reinstating) .. .4t DATE o . I
Filing Fee'is $50.00 oo : < Make check payable to
Due by September 8, 2004 . Florida Department of State

1 ! . 3 ;

f . : : S . I .
9. ' ) MANAGING MEMBERS /MANAGERS 10, T - o~ - ADDITIONS/CHANGES: — - - -
TLE MGRM | [ oelete TMLE . [OJ Change 7] Addition
NAME HANSON, JAMES M NAME
STREETADDRESS | 601 EAST TOWNBANK ROAD STREET ADDRESS
CITY-§i-2IP NORTH CAPE MAY, NJ 08204 CITY-ST-21P
TITLE : [ Delete TILE [T change (3 Addition
HAME " NAME
STREET ADDRESS ' STREET ADDRESS
CTY-ST-1P 4 CITY-ST-2IP
TILE ! [ pelete TIME [ Change [ Addition
NAME - . e e L . NAME. _ o
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE : 0O pelete TiTLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-21P
LE | O Delete TILE [ Crange [ Addition
NAME I NAME
STREET ADDRESS oo STREET ADDRESS .
CITY-ST-21P ~ BT : s - - cmy-st-ae - | - - O S
TTLE S Ooeee e oo T 7 [ change ] Addition™
MAME T 0 T . e et s . HAME R R T
swmeeTapoRESs | T 1T 0 T : STREET ADDRESS ce we

_Gm-siae o . . CITY-ST-ZP

11. | hereby certity that he information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or { & empowered to exscute this report as required by Chapter 608, Florida Statutes. @- f,

S/ Ssy-9/86

Daytme Phona #

AN

SIGNATURE: .

SIGNATURE‘ Al
v

|E OF SIGNIRG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE




