2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) May 24, 2005 8:00 am
DOCUMENT # L04000017887 Secretary of State

1. Entity Name LI
ST. GEORGE ISLAND DEVELOPMENT CO.,, LLC 03-24-2005 90132 028 ***30.00

Principal Place of Business Mailing Address

§T- GEORGE ISt AND FL 32328 ST- GEORGE ISLAND FL 32328 “UUJUIIBY

us us

e Fm— TN AT
Suite, Apt. #, etc. Suite, Apt. #, efc.

1st MOORE CR2E083 (10/04)

City & State City & State 4. FEI Number Applied For

Not Applicable

i Zi C
2 Country P ountry 5. Cenificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

%Hzgﬁ'AFl?ﬁEESnlgg S Street Address (P.0O. Box Number is Not Acceptable)

ST GEORGE ISLAND FL 32328

City FL Zip Code

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

SIGNATURE

Signalure, typed of phinted name of regrstared agent and titke & apphcabla (NOTE Registerad Agent sxgnature required when reinstating} DATE

7 FILE NOW!! FEEIS $50.00 - ‘)
‘Make Check Payable to Fiorida Depattment of State

- - ..Due.By May1,2005 ° i
g, MANAGING MEMBERS/ MANAGERS 10. ' o ' ADDITIONS/CHANGES
TITLE L . O oelets TITLE M&. M BTt 0] Change ] Addition
NAME NAME ECrioTT W), Fanat
STREET ADORESS STREETADORESS | 23S w). Cui £ Beo DRIVE-
CITY-ST-71P CITY-ST- 2 ST sevess TSeAvD 'PL 3232
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-7IP CITY-ST-2IP
ME m e e — - C-Detete Mg o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE O Delete THTLE {1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
THLE . [ Delete TITLE [ Changs [ Addition
NAME HNAME -
STHEET ADDRESS STAEET ADDRESS
CITY-ST-ZiP CITy-51-2P
TILE [ Detete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee smpowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: Qﬂg%g = MANAG NG MEnJZET™ Y-29-05 (30)223-0285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Baytime Phone #




