FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

1, Entty Name (05-09-2005 90050 047 ****50,00
S GOINS DEVELOPMENT LLC
Principal Place of Business Mailing Address ~vuvuiyyg
1019 SQUTH STERLING AVENUE 1019 SOUTH STERLING AVENUE
TAMPA, FL 33629 TAMPA, FL 33629 .
Suite, Apt. #, etc. Suite, Apt. #, ete.
uie. ApL ¥ ete uie. Apt. B, e 04132005  Chg-LLG CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Mot Applicable
P Country Zp Country 5. Certificate of Status Desied [ $9-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WHITAKER, DANIEL D
CAREY, O'MALLEY, WHITAKER & MANSON, P.A. Street Address (P.O. Box Number s Not Acceptable)
712 SOUTH SOUTH OREGON AVENUE
TAMPA, FL 33606-2543
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. %
SIGNATURE i
Signature. lyped o printad name: of regisiersd agant and Iiila N applicabis {NOTE: Regisierad Agenl sipnature required whan rainstating) OATE
,l N
Filing Fee Is $50,00 ~ Make check payable to
Due by May 1, 2005 * - Florida Department ot State
9. MANAGING A;IEMBERSIMANAGEHS 10. ADDITIONS /CHANGES
TIE MGR O Detete TITLE henge  [[] Addition
NAME GOINS, STEPHAN®\E Ak NAME STEPHANIE (nah Skephany
STREETADDRESS | 1019 SOUTH STERLING AVENUE | STREET ADDRESS
CITY-ST-7P TAMPA, FL 33629 CIY-ST-2IP
TITLE . [ Delete TILE O change [ Addition
. Sz
NAME t. S NAME
STREET ADDRESS - STREET ADDRESS
Ciry-S1-21p CITY-57-2iF
THLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TIme O betete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-87-ZiP CITY-81-2iF
TILE O oelete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2iP Ciry-81-2iP
11. | hersby certify $hat the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. [ fusther certify that the inlprmation
indicated on this report is Irue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited %ability company of the receiver or trustee empowered to execute this report as required by Chapter 608, Florioa Statutes.
} . i .
' oS- tre 432405 J3-258-
SIGNATURE: S At ) B83-258-090I0
SIGNATURE AND TYPED OR PRINTED NABIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Oaytime Phone ¥




