2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L04000004177 07 HAY | |
1. Entity Name AH 7: 56
TI DEVELCPMENT, LLC
I .'..ﬁ;"‘ ‘:~ . :-I' ,-? ',,;‘l“'? E
LU ,.i:_ { X fy

Frincipal Ptace of Businass Masing Address ' f ”}A
6090 CENTRAL AVENUE 6090 CENTRAL AVENUE
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
A (LT

Suile, Apl. #, etc. Suite, Apl. #, elc. 03132007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Apphied For

06-1716681 Mot Applicable
s Counlry e Couniry 5. Cenilicate ol Sialus Desved [ Ei-ggﬁ:ﬁ“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

* Nama
CFRA, LLC
CORPORATE CENTER THREE AT INT'L PLAZA Street Address (P.O. Box Number is Not Acceplable)
4221 W. BOY SCOUT BLVD, 10TH FLOOR
TAMPA, FL 33607-5736

City F L Zip Cede

8. The above named entity submits this stalemeni for Lhe purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigeatura, typed or pnnted name of registered agent and title if applicable (NOTE Regstered Agenl siinature requited when reinstating i DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O oetele ITLE [) Crange [ Addition
NAME BYRNE, GAIL A MGRM NAME TR a1 L= L) g b
STREET ADDRESS | 153 107TH AVENUE STREET ADDRESS Q7220701 Q=007 425000
CiTY-51-2P TREASURE ISLAND, FL 33706 CITY-51-2P - il il
TILE MGR O belele TILE [ Change 7 Addition
NAME EDWARDS, WILLIAM MGR NAME
STREET ADDRESS | 6090 CENTRAL AVE STREET ADDRESS
Ciry-ST-2IP ST. PETERSBURG, FL 33707 CiyY-SI1- 2P
TILE O pelele THLE O Change 7 Adaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
GITY-S1-21P ’ / CIY-S1-2P
—
TILE J zﬂz , [ Delete e O Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P
TITLE O perete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-21P CTY-S1 TP
WMLE [ Delete 1I1LE [J Change [ Adgition
MAME . NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-S7-DP

11. | hareby certify that the informatig,
indicated on this report is trug,
limited Lability company or

pplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
d atcurate and th ? same legal effect as il made under oath; that | am a managing member or manager of the
receiver or ered |0 execute this report as required by Chapter 608, Florida Siatutes.

Wit lyatHwads  «£30.07 7217.347.1930

erFeD on PRINTED m@m SIGNING MANKGTHG.MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywme Prone #

SIGNATURE;

SIGHATAR|

)



