2005 LIMITED LIABILITY COMPANY

. ANNUAL REPORT
DOCUMENT # 104000036835
1. Erttity Name

RED HILLS DEVELOPMENT GROUP LLC

Principal Ptace of Business
300 E. PARK AVENUE
TALLAHASSEE, FL 32301

Mailing Address

300 £. PARK AVENUE
TALLAHASSEE, F. 32301

SECRETAR{[} ST
TALLAHASSEFrFLO?JEA

05 JUL 25 PH 2: 46

R ERRAMNG AN A

2. Principal Place of Business 3. Mailing Address
Suits, ApL. 8, ete. Sults, Apt. 2, etc. 07252005  Chg-LLG CROEDE3 (10/00)
City & State City & Stato 4. FEI Number Appiied For
Not Applicable
Zp Country Zp Country B. Certificate of Status Desired [ fg ggm‘:"_j‘d““’"“'
5. Hameo and Adtross of Current Registorod Agent 7. Narmo and Addross of New Rogistored Agent
Nama

LANGSTON, D. LANCE
300 E. PARK AVENUE
TALLAHASSEE, FL 32301

Street Adcress (P.0. Bux Number Is Not Acceptable)

Zip Code

. FL

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 Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signaeurg, typed o printed name of registarod agent and tite If applicaie. (NOTE: Hogisiared Agert signature raguirnd when roinstating) DATE
Filing Fee is $50.00 Make check payable to

Due by September 7, 20058 Florida Department of Stats
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
mE MGRM {3 pelte Tt Ochange [ Addition
NAME STONE, PHILIP T RAME
SIREET ADDAESS | 1621 TWIN LAKES CIRCLE STREET ADDRESS
CTY-S1-2P TALLAMASSEE, FL CITY-51-2P
THLE (3 Delete THLE [OJchange T Addition
T 3 RAE
STREET ADDRESS STREEY ADDRESS o052 1 97047 }
CITY-§T-21P ry-sr-ze US.- ﬂ:i" 05--01047--025  #%55.00
THLE {7 Deete THLE Dchanmge [T Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-SY-2P CITY.ST-2p
TLE 3 petets THLE [JChange [} Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
e [ vetets TmE [Jchangs  [T] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2¢9 {iry-s1-ae
TmLE O petee TE [ cChange {3 Addition
NAME NAME
STREET ADDRYSS ‘SYHEEY ADDRESS
CITY-ST-7F CITY-SI-20P

11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repont is true 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
lirnited liability comparny or the receiver or tustee empowerad 1o execute this report as required by Chapter 608, Florida Statutes.

22505

SHINATIIRF-



