FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

PIEI?WCNL;JmEAENT # L04000024229 01-24-2005 90105 007 ****50.00
FF DEVELOPMENT & CONSTRUCTION, LLC
Principal Place of Business Mailing Address -
1103 SW KEATS AVENUE PO BOX 1186
PALMCITY, FL 34980 US PALMCITY, FL 34991 US
s T e AV AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC - CR2E0B3 (10/03)
City & State City & State 4. FEI Number Applied For
49“?&" ”6‘4 Z"* b‘l Not Applicable
Zp Country Z Couniry 5. Certificate of Status Desired ~ [J fei ggq;:f:é"ma'
— __ ____6 Nameand Address of Curren? Regl Agent.— - -7. -Name and Address of New Reglstered Agent - T
“Name ’ :
ROBERT A BURSON, P A '
310 WEST FIRST STREET Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34954
City FL | Zip Code

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 accept
the obligations of registered agent.

SIGNATURE
. Signature, ryped or printed name of registersd agent and Lite ¥ applicabie. (NOTE: Regiziersd Agent signature required when relnstating}

Filing Fee Is $50.00 Lot
Due by May 1, 2005 .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES

1TLE MGRM 3 pelete TITLE O change [ Addition
NAME FILIPE, PAUL NAME

STREET ADDRESS | 103 SW KEATS AVENUE STREET ADDRESS

CIry-57-2I9 PALM CITY, FL 34990 CITY-ST-2IP

TIILE MGRM [J Detete TITLE [Jchange [ Addition
RAME FERREIRA, NELSON NAME :
STREETADDRESS | C/O 1103 SWKEATS AVENUE STREET ADDRESS

CTY-ST-2P PALM CITY, FL. 34990 . Ciy-57-2P

TILE S, Clogee _ _j§ e — . {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2P CITY-S1-2P

TITLE O Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

TITLE 3 Detete TLE O change 7 Addition
NAME HAME

STREET ADDRESS ) STAEET ADBRESS

CiTY-§T-2F CITY-57-2P

TE ' ] oelete e . [DJchawge [JAddition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-21P

11. 1 hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3){i). Florida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legel effect as if made under oath; that | am a managing member or manager of the
timited liability company or the receiver or trusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREX QmA N 122865200

HE AND TYPED OR PRINTED NAME CF SIANING MANAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phore #




