i) - S FILED

Jun 03, 2005 8:00 am

2005 LIMITED LIABILITY COMPANY < Secretary of State
ANNUAL REPORT (05-02-20035 90118 036 ****55 00

DOCUMENT # L04000025153

1. Entity Name

TRAYLOR DEVELOPMENT, L.L.C.

Principal Place of Business - Mailing Addrass 3 0 0 0 8 5 3 3

33071 WHITFIELD AVENUE 3307 WHITFIELD AVENUE

SARASOTA, FL 34243 SARASOTA, FL 34243

T S UG PED e
Suita, Apt_ ¥, elc. Sute, Apt. ¥, elc. 04272005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number PApplied For

Not Applicable
Zip Couniry Zp Counury 5. Certificate of Siatus Desired $5.00 Additional
Fae Required
1- - - ~-~—6E.-Name and Addreas of Current Registarcd Agont: ~— ~— - 7. Name and Adiuress of New Rogisiared Agent

Namre

CHAPNICK, BRUCE P E5Q.

C/O ICARD, MERRILL, ET AL Straet Address (P.O. Box Number is Not Acceptable)

2033 MAIN STREET, SUITE 600
SARASOTA, FL 34237

City FL | Zip Code

SIGNATURE

8. The above narmed enity submils this statement for the purpose of changing its registared office or registerad agent. or bath, in the Sta‘e of Florida. | am lamiliar with, and accept
the obligations of registered agent.

Signakue, typad or prisked name of regisered agerd And ke § appcatiy - 1mre.mwm:mmmwm-«my . DATE . . -

Filing Foe is $30.00 - _ Make chock payable to

- ‘Due yMay 1, 2005 BRI k“".hv"‘."ni‘r,_fv. - ‘ (O Florldl D-par!mm o! sm
AT HESCI R o . - - EETRET . R HE S
P . R vl o - r_."_' prome ,ln .-' Yl
8 . - 7 MANAGING MEMBERS / MANAGERS - i . T, S “"ADDITIONSICHANGES" T T '
TR O oeise me. . m /) T D) Crangs gm“m
. NAME A gﬁ
STREET ADORESS STREET ADDRESS 3 [} 1" 11 R‘VC. .
cire-s1-ap C rY.§1. 2P SDM Fi. 3(/,’{ 2
e O Delese VME D) Cage [ Adawion
HAME NAME
STREET ADDRESS STREET ADDRESS
Cany- $1- 2P Y5129
e O beies Ht [ Change [T Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.S). 2P CITY. S0 2Rt
e 3 Delete o (i Change [ Aadition
WAME RAME
STREET ADDRESS STREET ADDRESS
Y -ST-IR CITY-57-2P
LE 3 ceiete e [JChange [ Addition
NAME HAME
STREET ADORESS STREE? ACORESS
LHY-ST.DP . [
E 1 0 oelete e ’ . O crnge [ Addition
HAME - NAE T S -
|| _stmeE aopress A STREETADORESS [ 1y ~=0" . - _ v
Ty T v om0 vt —| R SO, SNEA

11. ) hersby cennfy that the information supplled wilh this filing does not qualily for the exemption sialed in Section 119.07{3Xj), Rdrda Slalulsa | lunhar certily that the information”™™
indicated on this report is true and accurate and thal my signaturs shafl have tha same logal eflect as il mode undar oath; that | am a managlng mamber or rnanagar of the
. limited liability company o It receiver or tusies empawered (o executa this report 83 required by Chapter 508, Florida Statutss.

Gt afor I Fbgrny

ED NAME OF EIONING MANACING MFMRFR, an Onin Duytms Prone #

SIGNATURE




