FILED

2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000032244 AL 05-01-2008 90021 012 ***138.75

1. Entity Name
ETB DEVELOPMENT COMPANY, LLC

Principal Place of Business Mailing Address o B 00 3 - .
167 107TH AVE PO BOX 9691 : 681 5
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33740

240 10d+h fAye.
Sy :“?-&_’:‘c‘ 1O Suite, Apt. . etc. 03312008  Chg-LLC CR2E083 (12/06)

City & Siate City & State 4. FE| Number Applied For
Teeaswe Jgland, FL 20-1098797 Not Applicable
ZI"?B 3—) 0% Countryo S H_ Zip Country 8. Certilicaie of Status Desired | geseggq L':f:cilu‘)"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
MCGRATH, ROBERT T MeCrath, Robeq T
167 107TH AVE Street Adaress (P.O. Box Number is Not Agceptable)
TREASURE ISLAND, FL. 33706
yo fogth Bve | Soite 10U

] Meeasue  TSland | FL | 7p Code 3370

p

R

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 Flgrida. | am familiar with, and accept

the o bliqm‘!g;:ered.agam%’
SIGNATURE enc _ gﬂ"‘ il “i;o'l ? “32

fanature, typea or printed rame of regisiered BOENt And 1ite il appicable. (NOTE: Registarad Agen! signature requirec when reinsiatng)
B .
. FILE NOW!Y FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. 1. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TITLE [Dichange [ Aadition
NAME MCGRATH DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 3202 S MARITANA DR STREET ADDRESS
CiTY-ST-2P ST PETE BEACH, FL 33706 CiTy-§1-7P
TLE [ Desete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
[ O oelere TILE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTy-8T-2P
TIME O oelete TLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZP
TITLE O pelete Tme O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-ST-71P CITY-S7-2P

11. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same iegal effect as it made under cath; that | am a managing member or manager of the
limited liability cormpany or the receiver or trusiee empowered 1o execute this repont as required by Chapter 808, Florida Statutes.

susnxrums:gﬁ enr >?/U-@~‘4 42 ?0;05’ 91-368 -0656

SIGNATURE AfD TYPED OR PRINTED NAME OF G OR AUTHORIZED REPRESENTATIVE Daytime Phone #




