—— 2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 10, 2005 8:00 am
DOCUMENT # L04000006360 3 Secretary of State
1. Enlity N
L DE\}‘ROPMENT SOUTH LLC 01-10-2005 90054 047 ****50.00
Principel Place of Business Mailing Address
2918 SW VENTURA ST 2918 SW VENTURA ST & 21 A
PORT ST LUCIE, FL 34953 PORT ST LUCIE, FL 34953 vuuy sy 4
2. Principal Place of Business 3. Mailing Addrass ”II]“I! Iu m[l IﬂH |Im |I]'| IIIH [I I]]II I"ll |ﬂ|| III[I IH|I| II”II'
Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2ES3 (10/03)
City & State City & State 4. FEI Nymber Applied For
5& - %?q' q gsq‘ Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired 0 Ease-ge?q::;?:mal
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Name

SWART, CARLENE ..

2918 SW VENTURA ST B - “|- Street Address (P.O- Box Number is Mot Acceptable}.— - - .
PORT ST LUCIE, FL 34853

City FL I 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 registered agent,

SIGNATURE
. typact of pri ol regt Agent s litls U {NOTE: Registarsd Agent sgnatre nequired when reinstating} DATE
Fil Foo is $50.00 . Make check payable to
Due yMay1,200_5 ) Roridn Department of State
9. .- MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e M5 . O peiete TME O ciane 1) aoaton
e Carlerme Socry Marm e
STREET ADDRESS 2Q\%f>b.) U@(\—\‘M& &+ STREET ADDRESS
ciTy-S1-2P vt sy Luge FO UGS CITY-ST-2P
e O peiee THLE OCrenge [ Addition
NAME NAME
STREET ADORESS SIREET AUDHESS
CItY-ST-2P CAY-ST-2IP
TLE O pelete TME I Crange [T Addition
HAME HAME
STREET ADDRESS STREEF ADDRESS
CITy-sT1-2¢ o _ CITVS'IZIF
TE [ Delete ™HE [l Change  [3 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P CIY-Si-2p
TME O peimte TME Olcange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-SF-2P
W [ Detete TTLE [3 Change ] Acdition
NMAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-51-21P . R . CITY-ST-2P

11. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to exetute this report as required by Chapter 608, Florida Statutes.

2l ey

CO?AW Seo st | Hos  a328H248%

SIGNATURE: __

TYPED Oft PRINTED NAME OF MEMBFR, oR REPRESENTATIVE Qme Dyt Prone




