2005 LIMITED LIABILITY COMPANY FILED
‘ ANNUAL REPORT (AR) Feb 17,2005 8:00 am

DOCUMENT # L04000039952 Secretary of State
1. Entity Name .
02-17-2005 90099 046 50.00
- APEX DEVELOPMENT, L.L.C.

Principal Place of Business Mailing Address
PO BOX 501 PO BOX 501 LR SV
PROT ST. JOE FL 32457 PROT ST7. JOE FL 32457 o )

Suite, Apt. #, etc. Suile, Apt. #, atc. 15t MOORE CR2E083 (10/04)

City & State City & State 4. FEl Number Applied For

. A0~ l;,;la"] T5 Not Applicable
ap Couniry ap Country 5. Certificate of Status Desired | $5.00 Additiona
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name - - =

NEWMAN, GEORGE STEPHEN JR

6391 W HIGHWAY 98 Street Address {P.O. Box Number is Not Acceptable)

PORT ST. JOE FL 32456

City FL Zip Code
8. The above named en nt for the purpose of changing its ragistered office or registered agent, or both, i the State of Florida. | am familiar with, and accept
the obligations of registe
SIGNATURE Al , :
Signature, typed of piinted Wame of wgislered agent and titls 4 epplicable (NOTE. Ragistared Agent signatura requirad when reinsrating}
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TLE M\ujin Maw Yo r O oelete TILE [ change [ Addilion
NAME Tokn A-(J-t.fwt Ft".ff\’. ” HAME
SIREETADDRESS | 942 L/aVew r STREET ADDRESS
CITY-ST- 1P Mexico Beach FI. 22u5C CITY-5T- 2P
TTLE O Detete TILE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST-21P CITY-51-2P
AME L - —— 1 Detete TImE - . [.change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O petete TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE T Detete TLE [ chenge [ Addition
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE 7 elete HIILE [J Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify 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 repon is Uﬁjaccurate and that my signature.stjall have the same jegal effect as if made under oath; that | am a managing member or manager of the

limited liability company or t receiW empowered JarBxgbute thigpeport equired by Chapter 608, Florida Statutes.
SIGNATURE: » 2/5-05 __ (Bep) 521-2330

ror
SIGNATURE AN%VPED oR Pmnyﬁ NAME OF SIGNING M4AGING MEMBER, MANAGER, DRALTHORIZED REPRESENTATIVE Dale Daytima Phona #
w4 -




