FILED
2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000032244 05-01-2006 90077 039 ***¥50.00
1. Enlity Name
ETB DEVELOPMENT COMPANY, LLC
Principal Place of Business Mailing Address 2“ u q 1 J b "
3202 S MARITANA DR 3202 S MARITANA DR
ST PETE BEACH, FL 33706 ST PETE BEACH, FL 33706
T T R GAR RO
167 107th Ave P.0. Box 66738
Suite, Apt. #, etc. Suite, Apt. #, etc, 04252006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4, FE! Number Applied For
Treasure Island, FL St. Pete Beach, FL 20-1098797 Not Aplicable
Zi% 3706 Couniry ze 33736 C%ﬁ’g“’ 5. Cenificate of Status Desied [ Egggq ;"r:d“b"ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
"™ MCGRATH, ROBERT T

MCGRATH, ROBERT T
3202 S MARITANA DR Strest Address (P.O. Box Number is Not Acceptable)

ST PETE BEACH, FL 33706

167 107th Ave
“% preasure Island FL | ZrCe3706

8. The above name ity 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 obligatipms of regigtered agent.

- m_‘ [~ 6— -]
SIGNATURE s /T 4 < 6
s@ﬁmm. tyDeg o printad nama of registerad agent and 1tle if applicatie, {NOTE: Ragistered AQan SDNBLNE requirad when renstating) DATE

Filing Fee iIs $50.00 . . Make check payabile to

Due by May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR i O Deleie TITLE [ Change [ Addition
KAME MCGRATH DEVELOPMENT COMPANY NAME
STREET ADDRESS | 3202 S MARITANA DR STREET ADDRESS
CITY-ST-2 ST PETE BEACH, FL 33706 CITY-ST-2IP
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CImV-$1- 7P
TIME O Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIY-ST-2P CITY-ST-7IP
THLE O3 Delete TIME O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CY-s1-3P
ME O belete TWILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CImY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the regeiver or frustee empowered tQ execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: o”'v:%“ gw‘s’ fo6-9% (249) 368-6684

SIGNATURE Af TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prone #




