2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000009169

1. Entity Name

ALACHUA PRESERVE DEVELOPMENT GROUP, LLC

Principal Place of Businass
5300 SW 915T STREET
SUITE B

GAINESVILLE, FL 32608

Mailing Address

5300 SW 915T STREET
SUTEB

GAINESVILLE, FL 32608

FILED

May 02, 2005 8:00 am

Secretary of State

05-02-2005 90099 022 ****50.00

AR ENREID AR R ORI

2. Principal Place of Business 3. Mailing Address
i ite, Apt. # .
Suite, Apl. #, efc. Suite, Apl. #, elc 04272005 Chg-LLC CR2E083 (10/03)
City & State City & Slate 4. FEJ Number Applied For
S - 1A S0 Y Not Applicable
zp Country ap Couniry 5. Certificate of Status Desired 0 55'00 A_ddiﬁonal
Fee HRequired
6. Nama and A of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

SALTER, JAMES D

5300 SW918T STREET
SUITE B

GAINESVILLE, FL 32608

Streel Address {£.0. Box Number is Not Acceptable)

Zip Code

City FL

8. The above named entity submiits this statement for the purpose of changing its registered office of registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registereq agent.

SIGNATURE

e, typed or printed name of regsterad agent and e f apphcable, {NOTE: Regrstered Agen signature required when rensiaing} DATE

Filing Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS/CHANGES

TILE MG E. O Celete TmE [ Change [ Adkition
N Creene st Rowse TNAV-TFra NAME

SHETARS | € 260 8 L0 F1st Ter St B STREET ADDAESS

CryY-s1-2P Gﬁ “ﬁch; [( e F‘-' = Lé D? CITyY-S1-ae

e Trw Yrembar [ Detete e [l Change  [] Aseition
NAME Booevt R Row, NAME

STRETADRESS | S B oo S e algt TE sfe & STREET ADDRESS

o520 2 inesedle FL 32609 OFY-S1-2P

TLE [ Dekete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

Cry-s1-ae¢ CIY-§1-apP

TINLE O Detete TILE [1Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZP oTY-S7-2P

THILE ] Delete T1LE [ Grange [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CiTY-ST1-AP CITY-ST-2P

TIME O pelete mLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIY-5T-2P CTY-ST- 2P

11, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have ihe same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver of trustee empowered to execule this report as required by Chapter 608, Florida Statutes. 3 5 2 3 3 5 7 8 46

ROBERT R. ROWE
SIGNATURE: F L el AN I

Y2605
GNATURE AND TYPED OR PRINTED NAME OF Daxe

1, OR AUTHORIZED REPRESENTATIVE




