FILED

2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State

Mar 24, 2008 8:00 am

o _ *
DOCUMENT # L04000026994 03-24-2008 90333 001 *4,168.75
1. Entity Name
LWR DEVELOPMENT, LLC
Principal Place of Business Mailing Address
14400 COVENANT WAY 14400 COVENANT WAY
BRADENTON, FL 34202 BRADENTON, FL 34202 30002 734
R e LRI AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 03042008 Chg-LLC CR2E083 (12"36,)
City & State City & State 4, FEI Number ' Applied For
34-1993241 Not Applicable
Zip Country Zip Country 8. Centificate of Status Desired X feseggq L‘:f:;“"""'
6. Nama and Address of Current Registered Agent 7. Namo and Address of Now Registered Agent
Nama
CHIOFALQ, ANTHONY J
14400 COVENANT WAY Strest Address {P.O. Box Number is Not Acceptable)
BRADENTON, FL 34202
City FL I Zip Coda

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

JV

SIGNATURE
Signature, lyped of printad nama of regi21ered agent and ulte f applicabia, INOTE; Ragislara Agant Signalura raquired when rainstanng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 ) Florida Department of State
3. MANAGING MEMBERS /MANAGERS 10. — ADDITIONSIICHANGES
TIME MGRM ﬁ Delete TimLE M m ] Change g,Addih'un
NAME SCHROEDER-MANATEE RANCH, INC. NAME Lwo R HY L,(,)“\fg)g
STREET ADDAESS | 14400 COVENANT WAY STREET ADDRESS ov EN me
erv-sT-2¢ | BRADENTON, FL 34202 CIY-5T-2P KICH— EL 3420
TIME MGRM Moemg TITLE [J change  [J Addifion
NAME TiM, MARTIN NAME
STREET ADORESS | 14400 COVENANT WAY STREET ADORESS
CIrY-53-2P BRADENTON, FL 34202 CITY-ST-2IP
TIE O delete TITLE [ Ghange (] Additicn
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-57-2ZP
Tine 7 pelate TmLE Ochenge  [J Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-7P CITY-5T-2IP
me [ Delete TiTLE [ Cange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-51-2P
TE [J petete TIVLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-2IP

11. | hereby certify that the information suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall hava the same legal etfect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNM%W E. TSN 21300 AR -T155A5 74

D TYPED KDRlNﬁB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

U



