2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 05, 2008 8:00 am
DOCUMENT # L04000016376 : Secretary of State

képlfggaBEEVELOPMENT LLC 05-05-2008 90038 043 ***138.75

Principal Place of Business Mailing Address
2753 BEGONIA CT 2753 BEGONIA CT
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
T T S AR IO IR
85/ N sa St | 25/ MW Sa SE
Suite, Apt. #, etc. Suite, Apt. #, _etc, 04242008 Chg-LLC CR2E083 (12/06)
ity & State ity & State 4. FEI Number Applied For
cre Rodot = [205/&. ka-m— = 20-0793161 Not Applicable
" = .
_'§|p3C/ 96 °“";rjj A 3% Y9 ( Country S A | 5 cericate of Siaus Desired [ fi—ggﬁf;&‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent- — —— =
e Name
Sre B CONIA a AW Street Add 0, Box Nymper is Not Agceplabl
2753 BEGONIA CT treet ress X r is Not Agceptable
DELRAY,BEACH, FL 33445 CJ"M&Q ST W EY 3t
LN )
S ; OY(JAZ — ——
2 : Boco Katon FL{3%Y gf
ceept

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 a
the obligations of zegistered agent.
%

SIGNATURE .- L

?lpng{urpnlvpﬁd Qr n:lnled name Qagistereu agent and title i applicable. (MNOTE: Registared Agent signature required when reinstating) DATE
B v
FILE'NOWI! FEE IS $138.75 ’ Make check payable to
After May 1, 2008 Fee will baa$538.75 Florida Department of State
.« - .
9. *“MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR O velete TILE £4 Crange O Addition
NAME SAPIO, MAXINE NAME
STREET ADDRESS | 2753 BEGONIA CT smeet noress | 2541 ) S A S+
omv-sT-2p | DELRAY BEACH, FL 33445 oITY-sT-2P pco Kefon = 33Y 26
e MGRM 1 belete TMMLE f ’BDhanqe O Acdition
NAME SAPIO, GERALD NAME ’
STREET ADORESS | 2753 BEGONIA CT sreerooness | 2571 MW 534 S6-
omv-si-2P | DELRAY BEACH, FL 33445 GTY-S57-2P pca Kot , 4 33496
Tme B [ Delete TITLE . o [ Change  -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE [ pelete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-ZP
TITLE 3 velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- 2P CITY-5T-2IP
TIMLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-ZIP

11, 1 nereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accuraie and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e‘rgpower'ed 10 execute this repen as required by Chapter 608, Florida Statutes,

Maxine y /J a/of 5 749-429<

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone &

SIGNATURE:

SIGNATURE AND

PED OR PRINTED NAME OF SIGNING MAN.




