2005 LIMITED LIABILITY COMPANY FILED
._ Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000015927 Secretary of State
1. Entity Name 01-27-2005 90080 020 ****50.00
‘M & L DEVELOPMENT, LLC
Principal Place of Business Mailing Address o
1709-C CRAWFORDVILLE HIGHWAY P.0. BOX 6447 ' e
CRAWFORDVILLE, FL 32314 TALLAHASSEE, FL 32314
B 0 0T MO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number. Appiied For
‘ tﬂu mgoq‘g'? Not Applicable
Zp Country ap Country 5. Certificate of Status Desired ] ?g.gggid;ﬁonai
6. Name and Address of Current Regi: d Agent 7. Name and Add af New Registered Agent
Name .
BIST, MICHAEL P’ o o - - .
1300 THOMASWOOD DRIVE Street Addtess (P.O. Box Number is Not Acceptable}
TALLAHASSEE, fL
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent. or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .o -

SIGNATURE
Signature, lyped or printad name of registered agent and title if applicable, (NOTE; Registored Agent signature requmed whon reinstating) DATE

Filing Fee is $50.00 "} . ‘Make check payableto , .,

Due by May 1, 2005 - Florda Department of State- - - —.
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
e T O befete TITLE (d Ochange X Adition
NAME - ’ - ; NAME Sezioeshy, Lenard R D '
STREET ADDRESS | ™~ ‘ ’ sthee aooeess 273 Jac¥h Cramn 7 s
CITY-ST-2IP ‘ Jomstze | Coed e Mle, FL 32327
TMLE ‘ 1 Delete TILE J Ccnange  §X Addition

e e [Eondecsen, Mark .

STREET ADDRESS ‘ STREET ADURESS | 29 T enol €050
CITY-ST-2P : CITY-57-2p (\& A 1\\6 F‘;_ ,3.9.3:)_’?
TILE {1 Delete TITLE [JChange [ Addition
NAME NAME
STRECTADDRESS | .~ | st AnoRess
CITY-ST-2P CITY-57-2P
IMLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-7P L CITY-$T-2IP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TLE - [ pelete TALE |:] Chanae D Anmuun
NAME NAME e e el L
STREET ADDRESS . STREET ADDRESS ® - - .
CITY-ST-ZP CITY-§7-2P o )

. 1. Lhereby certify that the information supplied with this filingdoes not qualify for the exerpption stated in Section 119.07(3)(i}, Florida Slatutes Al further cermy lhat :he mforrnatlon
, indicated on this feport is frue and accur. that ignature shall have the sarpé legal effect as if made’ under oath; that | am a managlng fhembér or manager of the
T limited liability company or the recei wered 1o execute this reporfas required by Chapter 608, Florida Statutes.

P10, RS w -

SIGNATURE: é \-/W\or\‘\ Zm\erm \-&5@5 ‘7’759393

MMMEMDWMWWEM OR AUTHORIZED: REPRESENTATIVE Date Daytime Phone #

PRSI ]




