- . - FILED
A N ANNUAL REPORT " " Apr 27,2005 8:00 am

DOCUMENT # L04000003402 . ecretary of State
" 1. Entity Name
AARS DEVELOPMENT L.L.C. 04-12-2005 90019 024 ****50.00
Principal Place of Businass Malling Address
13525-1 SIESTA PINES CT. SW. 13525-1 SIESTA PINES CT. S.W.
FORT MYERS, FL 33908 FORT MYERS, FL 33908 30004709
S S R R R
Suite, Apl. #, etc. . Suite, Apt. #, sic. 03162005 Chg-LLC CR2EGS3 (10/03)
City & State : City & State 4. FEI Number Applied For
41-2122582 Not Applicabie
Zip Country - Zip Country ; $5.00 Adgditonat
S. Certificate of Stalus Desired [} Foo Required
B. Name and Address of Current Reglatsred Agent 7. Name and Addrosa of Now Raglstared Agent
. Nama  A)
Bt fiBenry Sreivet
13525-1 SIESTA PINES CT. S.W. garess (M. 15 Mo
FORT MYERS, FL 33908 YBETETY VeI P Nes Ol
v . mMyERS FL [8%% -0
8. The above named enlity submils thig stjo;h:pum of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations t age
SIGNATURE - i i 4'..1 o { 0 S‘-
. hypedd Or pririadt Apma ol agegl end L 4 {NOTE: Regintarsd AQant £ignemry requirsd whan renstatng) DATE
Fillng Feo Is $50.00 ) Maks chack payable to
Due by May 1, 2005 i Florida Departmant of State
8. M|NG MEMBERS/MANAGERS 10. ] ADDITIONS/CHANGES
TE PARTLen « PFRINCI PLE 3 Deles e Othace [ Addition
NAMVE - HAME
ALBexrh STEIDEL
STREER ADORESS | 35251 S/axTA a5 &t STREET ADORESS
CiTY-ST-2P £ .1 57(-;’- = . = 3908 CiTy-S1-09
me . | pAeTveR -~ pa, el et me Ol crage [ Adition
HAME Eircnatnn Spgslé NAVE
sreaoress | 1 3 525~ SessTH P &3 OF, STREEY ADORESS
CIFY-ST-ZP Fromysxs, Ft. 33908 oTY-§T-2P
me O oetete e DOcrage [ Addition
P I RN HAME - , - - ‘
STREET ADDRESS STREET ADDRESS
LR 8. CIY-SE-2P i
TE O3 perets e DOctrange [ Addtion
NANE NAME
STREET ADORESS STREET ADORESS
CITY-SF- 2P ’ Cmy-$T- 0P
e O oetere e O crange [ Addition
HAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-29 ) CITY- 5T-2P
Y . " Ooews TME Ocrange I Addition
HAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-21P

11. | hereby certily that the inlormation supplied with this filing does not qualily for the exemplion stated In Section 119.07(3)(i}, Florida Statutes. | further certily that he infommation
indicated on this report is trus and accuratle and that my signature chall have the same legal effect as il made under cath; that § am a managing member or manager of the
limited liability company or ihe receiver or rusiee empawered lo;ez:.?ﬁs report as required by Chapter 608, Florida Statutes.

SIGNATURE; . CA et =z VA‘U 2 (53 9)¥ £i- ¥560

TYPED OR PRINTED MAME OF $IGACHG MANAGING MEMEER, MANAGER, OR AUTHORZED REPRESENTATIVE Duytime Phore ¥




