FILED
2007 LIMITED LIABILITY COMPANY Mar 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO400004 1 466 03-13-2007 90120 006 ****55.00
1. Entity Name
FORMATUS DEVELOPMENT, LLC
Principal Place cf Business Mailing Address L AIFODNN
6000 TURKEY LAKE RD 20 N ORANGE AVE :
SUITE 200 SUITE 600
ORLANDO, FL 32819 ORLANDO, FL 32801
Suile, Apt. #, elc. Suite, Apt. #, ete,
P P 01082007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied Fos
20-1206991 / Not Applicable
Zi Count Zi Count, i
s ks i Ly 5. Cerfificate of Status Desired $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRING & BROWN, P.A.
20 N. ORANGE AVENUE Street Address (P.O. Box Number is Nol Acceptable)
SUITE 600
ORLANDQ, FL 32801
City FL l Zip Code
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 Fiorida. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, lyped or printed name of registerad agent and litle if applicable. {NOTE: Registared Agent signalure +eguirad whan rginslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Flarida Department of State
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME DRUMMOND, DOWER NAME
STAEET ADDRESS | 7932 WESTMINSTER ABBEY BLVD STREET ADDAESS
CiTY-ST-2IP ORLANDOQ, FL 32835 CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME } NAME
STREET ADDRESS STREET ARCRESS
CITY-ST-7IP CITY-ST-21P
TIiE 3 Delele TILE [ Chonge [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-ST-2IF
TITLE O oetete TITLE O change [ Adaition
NAME NAME
STREFT ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-51-2IP A CITy-ST-719
11. | hergby certify thgt'the iffgrmation suppted this filing does not’q ality for the axemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on thisfeport is i'ye and acglrate andthat my signature shall bave the same legal effect as if made under cath; thaj | am a managing er of manager of the
limited liability receivir of trustee §mpowerad to execpte this4dport as required by Chapter 608, Florida States.
SIGNATURE:/{ "0 03 03)09 U 353 0333
SIGNATURE AND TYPED o}piuh\'rsu NAME O%SIGAINE MANAGING MEM*H. MANAGER, OR AUTHORIZED REPRESENTATIVE U Cate \ Davtime Phons

NNV

+



