2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 24, 2005 8:00 am
Secretary of State

DOCUMENT # L03000052076

1. Entity Name

M.I. DEVELOPMENT COMPANY LLC

01-24-2005 90105 003 ****55.00

Principal Place of Business

601 EAST TOWNBANK ROAD
NORTH CAPE MAY, N} 08204

Mailing Address

P.0. BOX 2402
CAPE MAY, NI 08204

DRI

MUNDIE, FRED W JR.
993 N. COLLIER BLVD.
MARCO ISLAND, FL 34145

2, Principal Place of Business i 3. Mailing Address
F09 Ampzon C T
ita, Apl. #, etc. ita, Apt. #, .
Suite, Apt. #, etc Suite, Apt. #, elc 01042005 Chg-LLC CR2E083 (10/03)
City & State ) City & State 4..FEl Number Applied For
Manco E3javd, Fr 20-0472137 yd Nol Applicable
Zip Country Zip Country " : $5.00 additional
3 vd / ‘7/{ LS A 5. Certificate of Status Desired [Q/ D o
2 i " w2~ 6. -Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name = - - e

Streat Address (P.O. Box Number is Not Acceptabla)

City

FL ] Zip Code

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

, e obhganens of registared agent.

T e L LR
~n . . B N

SIGNATUHE &l At 2

"

i Sauna:ure typed o printed name ol legvslcrud agum and tite: if applicable: - -

(NOTE: Registered Agenl signature required when reinsiating)

DATE

- -‘:Filing Feuo Is $50.00

T e e+ e b, - R R — .

[FEN

Due by May 1, 2005

P e i
PR A L R

“*-*Make check-payable to. . . "%
"Florida Department of State

J T | s papm e .
coe et iy b e

1 r'x“ -

9. - - MANAGING MEMBERS/MANAGERS . 10. ADDITIONS / CHANGES ,
TITLE . MGRM [ pelete me NGri - - - .. [E’Eﬁange [ Addition
NAME HANSON, JAMES M NaME Hansad , Tanes M o
STREET ADDRESS | 601 EAST TOWNBANK ROAD STREET ADDRESS = g’ﬁ? ﬂma-z—ér‘“ cr
omy-sT-2P | NORTH CAPE MAY, NJ 08204 CITY-ST-2IP Marcco s/ 7 B yS
(ITLE [ Delete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS i
CITY-5T-2P CITY-57-21F
TtE [ Delete TITLE [ Change [ Addition
L ——— e e _'NAMEg .
SIREET ADDRESS STREET ADDRESS - - -t e e
CITY-S1-2P -- CITY-5T-2IF
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TLE £ Datete e [ Ghange [ Addition
NAME NAME
 STAEET ADDRESS STHEET ADDRESS

[ otz - e o U CiTY-ST- 2P
me T T T sty Olpgee [ R e - [TChange _ .Q:‘.’“.’“‘.“‘"l'
NAME PP e H NAME T e ’ .
STREET ADDRESS -4 ~3@ & =l STREET ADDRESS - '
_cny-51-2p CITY-ST-2P e g

, 11, | hereby certily that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. i further cemly ihat tha information |
“indicated on this feport is lrue-and-accurate and.thai' my signature shall have the same legal effect as'if made under vathy; that | am a managing member or manager of the f
fimited liability company or the receivar or trustee empoweread to executs this Feport as required by Chaptar 608,.Flosida Statutes. . E -

/'\771,4493 M. AN op)

. .
—",f L R
.. Vs

/-f/%vf 6o 9%7/«@

Si G NATl!:EmErunE AND TYPED t)‘a'w/afﬁ'r

E OF SIGNING MANAGING MEMBERA, MANAGER, OR AUTHORIZED REPAESENTATIVE

Daytime Phane #




