FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000032948 04-29-2005 90029 043 ****50.00
1. Entity Name
PIKE DEVELOPMENT COMPANY, LLC
Principal Place of Business Maiting Address BummEsTT
C/0 JOHN C. BILLS ENTERPRISES C/0 JOHN €. BILLS ENTERPRISES
2401 PGA BLVD., SUITE 280 24071 PGA BLVD.,, SUITE 280
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
s T G
395w A Sed
Suita, Apt. #, atc. Suita, Apt. #, etc.
- 01312005 Chg-LLC CR2E083 (10/03)
City & State City & State R 4. FEI Number Appled For
fﬁw /M CARDENS, o 20-2528H 2~ Not Appicable
P Country Zp IyAfeo Courry 5. Cartificats of Status Desired O ?S’.ggq:::;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GARY, JOHN W IlIl ESQ
GARY DYTRYCH & RYAN, P.A. Street Address (P.O. Box Number is Not Acceptable)
701 US HIGHWAY ONE, SUITE 402
NORTH PALM BEACH, FL 33408

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and fitle If applicabla, {NOTE: Registered Agant signalure raquired when retnatating) CATE

Filing Foe is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
WILE MGRM 7 petete TITLE [ Change [ Addition
NAME BILLS, JOHN C HAME
STREET ADDRESS | 2401 PGA BLVD., SUITE 280 STAEEE ADORESS
CITY-51-2P PALM BEACH GARDENS, FL 33410 CITY-ST-2P
TMLE 3 petete e O change [ Addition
NAME HAME
STREET ADDA ESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2F
TME O etete e OO change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-21P CITY-5T1-2IP
TLE [ Delets TTILE [ change  [C] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
GITY -ST-2IP CITY-51-2P
e [ Delete me [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S51-2P
TMLE O3 etete miE O change [ Anclition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-51-2IP CITY-$1-BP

11. [ hereby certify that the information supptied with this fiting does not gualify for tha exemption stated in Saction 119.07(3){i), Florida Statutes. | further certify that the information
indicatad an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t mpaowerad to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Schn RS “fzta/os* Stol-(ey71-"715%}

/c.wum TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REP RESENTATIVE Dals Daytime Phona #




