2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Feb 07,2005 8:00 am

DOCUMENT # L04000039864 Secretary of State

1. Entity Name' 07
RESIDENTIAL DEVELOPMENT GROUP, LLC 02-07-2005 90281 034 ****50.00

Principal Place 61 Business Mailing Address
2806 L1.S. HIGHWAY 90 WEST, SUITE 101 2806 1.S. HIGHWAY 90 WEST, SUITE 1071 2000801 Y}
LAKE CITY, FL 32055 LAKE CITY, FL 32055

2, Principal P'a‘z(js“s’"ess 3 Ma"'"g""d’ess H"HI" |“ ||H|I’|“||H| ||M|I”| m" Il”l ‘Im |IH"”“I‘I|I“” '“l

2306 [ S9 XR&0b W ST

Suite, Apt. #, atc. Suite, Ant. #, elc.

01292005  Chg-LLC CR2E083 (10/03
Svire /o/ ‘ 5///725"/0/ ’ nores)

Cny & State Clty & State . 4. FEI Number Applied For
L pre C/ 7Y /% d/ JZ BY =R DY Not Applicable

Zip Country Zl Country ” ) $5.00 Additional
3;2 05{ ?&m” 5. Certiticate of Status Desired O Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
B Name

CRAPPS, DANIEL
W’%WEST‘SUFE—’FO1 ané MS'HE?ED/M Street Address {P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055 d

City FL Zip Code

8. The above narned 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, anc accept
the obhgatlons of registered agent.

SIGNATURE
Signature, typad o printed nama of registered agant and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
——— Filihg:-Fee.is $50.00 - B S . - - e - -Make check payable to .. .. _
Due by May 1, 2005 Florida Department of State
9, | MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES
TiTLE %Z? YA [ Delete e O thange [ Addition
NAME AN IEL PSS NAME
STREEY ADDRESS | 'R S5 VSS9 SuirE. v 2 STREET ADDRESS
CITY-ST-2IP L AKE 7Y i T 2ASTE CITY-5T-2IP
TLE 0 - O oelete TILE [ change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TMLE ' O pelete TILE [ change [ Addition
NAME : NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ) O pelete TLE [ Change [T Addition
NAME . NAME
STREET ADDRESS | | STREET ADDRESS
CHTY-ST-2P ! CITY-ST-2IP
TITLE . O oelete TITLE [JcChange [ Addition
NAME ' . NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-29 ‘ CITY-ST-2P
TITLE . O Delete TITLE [ Change (7 Addition
NAME , NAME
STREET ADDRESS | * STREET ADDRESS
CITY-ST-ZIP . CITY-S1-TP

11. | hereby cemfy that the |nformanon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repg curate 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 fiabiiity ¢ any or the receivenor frustee empowered to execute this repon as required by Chapter 808, Florida Statutes.

SIGNATURE: }\ﬁwzgzﬁef)ﬁo /Bféwj" Sl S <SHD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona #




