FILED
. 2008 LIMITED LIABILITY COMPANY Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000041466 03-10-2008 90334 009 ***143.75

1. Entity Name
FORMATUS DEVELOPMENT, LLC

Principal Place of Business Mailing Address
6000 TURKEY LAKE RD 20 N ORANGE AVE : B 00 1 34 09
SUITE 200 SUITE 600
QORLANDQ, FL 32819 ORLANDO, FL 32801
PR S (L CREER GO
Suite, Apt. #, etc. Suite, Apt, #, ete, 02162008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4, FEl Number Applied For
20-1206991 Nol Applicable
e Country Zp Country S. Certilicate of Status Desired R Ei‘ggm’;‘::;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRY, STONER, CALANDRINO & BROWN, P.A,
20 N. ORANGE AVENUE Street Address (P.Q. Box Number is Not Acceptable)

SUITE 600 :
ORLANDO, FL 32801

City FL—[ Zip Code

8. The abcve 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 obligations of registered agant.

SIGNATURE
Signalure, lyped or printed name ol regislered agent and tille il applicabls. {NOTE: Registared Agent signature required when reinstating} DATE
s N {n__
FILE NOWII! FEE IS $138.75 . . 7 Make check payableto °
After May 1, 2008 Fee will be $538.75 T Florida Department of State
[ -~ et
9. MANAGING MEMBERS / MANAGERS 10. . ADDI'.TIONSICHANGES
TITLE MGR O pelete TITLE [ Change [ Addition
NAME DRUMMOND, DOWER NAME
STREET ADDRESS | 7932 WESTMINSTER ABBEY BLVD STREET ADDRESS
CITY-5T-2P ORLANDO, FL 32835 Ciry.81- 2P
TILE [T Delete TILE [Jchange  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-ZP CITY-ST-2IP
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-GP CITY-ST-2IP
TITLE [ patate TITLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE [ Delgte TILE {Ichange  {] Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP /\ [\ CiTY-5T-20p

14. | hereby certi
indicated on
limited liabili

that the information suppliéd with thif filing does not quglify lor fhe exemptions contained in Chapter 119, Florida Statutas. ! furtér certily that the information
is report is§rue and accurate and thai my signalure shafl have the same legal effect as if made under ogth; that | am a managifg member or manager of the
company oAthe receiv7’or trustee elppowered to execfite this geport as required by Chapter 608, Floriga Statutgs.

SIGNATURE: ﬁ 0/ oY 9} 3.53.0333

BIGNATURE AND TYPED OR/PIJNTED NAME NING MANAGING PEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE / Date ,Danima Phone ¥
] i

A



