2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 09, 2005 8:00 am -
DQCUMENT # L03000053435 52 Secretary of State

1. Eatity Name
SGE DEVELOPMENT, L.L.C. 02-09-2005 90155 030 50.00

Principal Place of Business Mailing Addrass
24280 SOUTH TAMIAMI TRAIL 24280 SOUTH TAMIAMI TRAIL -
BONITA SPRINGS FL 34134 %BONITA SPRINGS FL 34134 i

Fmﬁj‘(’i ﬁi\)@ﬁ L Sﬁ‘ Ap‘s(’&e““’ ors TL 15t MOORE CR2E083 (10/04)

City & State City & State K 4. FEI Number Applied For

43-2041180 Not Applicable
; : Country a - Country 5. Certificate of Status Desired ] $5.00 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g:%?%&LJEAGMEEg’AEH‘TgE’XYEggo4 Stieet Address (P.O. Box Number is Not Acceptabte)

FORT MYERS FL 33919

.City FL I ap 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 obligations of registered agent.

SIGNATURE
Signature, lyped of prinlad name o regisiared agent and ik # applcabla (NOTE. Ragstered Agent signature required when reinslaing) DATE
HLE‘NPWIH -

ck Payable to Florida:Dx

373 "Due By May'1,2005 :
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM [ petete TITLE {] Change [ Addilion
NAME KNIGHT, STEEVEN C NAME
STREET ADDRESS | 24280 SOUTH TAMIAMI TRAIL STREET ADDRESS
CITY-sr-2p BONITA SPRINGS FL 34134 CiTY-ST-7IF
TLE ] Defeta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CTY-$1-26
TITLE [ Detete TILE [ ctaage [ Addition
NAME o - o NAME - :
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CHTY-5T-7F
TILE L] Delets Tie [ Change (] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-S1-2IP CITY-ST- 2P
TilLE [ Delete TILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIY-SI-2IP CITY-§T- 7P
TILE O pelete TITLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STHEET ADDAESS
oIyY-ST1-21P CITY-57-71

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaiure 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 trustee empowered to executs this report as required by Chapter 608, Fiorida Statutes.

-

SIGNATURE; \ (\(\1/7('“ . QD;?‘)\;Q(

o Of PASTEINTAME ONSICRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dayhims Phones ¥




