FILED

Jan 12, 2005 8:00 am
2005 LN NNUAL REPORY_ T ANY ~ Secretary of State

- - _ of¢ 3¢ of¢ 2f¢
DOCUMENT # L04000008335 01-12-2005 90028 038 55.00
1. Entity Name
FLORIDEV, LLC
Principal Place of Businass Mailing Address "
997 W. KENNEDY BLVD., 997 W. KENNEDY BLVD., 2 0 00 1 4 8 J
SUITE A25 SUITE A25
ORLANDO, FL 32810 ORLANDO, FL 32810
TR R AU AR AOAER N AEALR
Suite, Apt. #, stc. Suite, Apt. #, atc. 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
5 )5 HAD, 5 Not Applicable
dp Country Zip Country i ; $5.00 Additional
5. Certilicate of Status Desired )ﬁ\ Fee Required
6. Name and Address ot Current Registered Agent 7. Name and A of New Reg ed Agent
Name
LAVELLE, PATRICIA A
997 W. KENNEDY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE A25
ORLANCO, FL 32810
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sigratxe, typed of printad name of registared agent and tite if spplicable. {NOTE: Registered Agent signahure requirsd when reineating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me MGR Opelete  ~ J wme I Crange [ Adcition
NAME LAVELLE, PATRICIA A NAME
STREET ADDRESS | 897 W. KENNEDY BLVD. A25 STREET ADDAESS
CITY-51-2P ORLANDO, FL 32810 CIY-S1-28
TE MGR : O oelete e [ Change [ Addition
NAME BIEWEND, DEENA K NAWE
STREET ADDRESS | 897 W. KENNEDY BLVD, A25 STREET ADDRESS
CITY-sT-2IP ORLANDOQ, FL 32810 CITY-ST-21P
ME O perete TILE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ap
TILE O pelets TMLE [ Change [ Acdition
NAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIvY-S1- 2P
TILE [ Detete TIMLE [J Change [ Addition
NAME . . NAME
STREET ADORESS STREET ADORESS
CITY-ST-TP CITY-57-2P
11. | heraby certify that the information supplied with this filing does pet qualify for the exemption stated in Saction 119.07{3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my gignajdre ghall have the same legal effact as if made under oath; that | am a managing member o, ager of the
limited liability company. or the receivar or trustee smpowgred/io execyte this report as required by Chapier 608, Florida Statutes. // f 44, '57
. ’ /J . . 03/ -
7 V iy gruc/ﬁ\.. ’4 ‘/IV;'\/Q 7D
SIGNATURE: / (j ' (M e, ‘ZL 2N Gl 73
SIGMATURE AND MED OR PRINTED NAME OF &1 IHMAGIMG MEMAFR, MANAGER, QR AUTHORIZED REFRESENTATIVE U Data Qaytime Phone #




