FILED
Jun 13, 2005 8:00 am

5f
2005 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 05-02-2005 90112 025 ****50.00

DOCUMENT # L04000043117
1. Enilry Name
SANMAR DEVELOPMENT, LLC
Principal Place of Business Maikng Address 30009204
800 VIRGINIA AVE B00 VIRGINIA AVE
SUTTE 36 SUITE 36
FORT PIERCE, FL 34982 FORT PIERCE, FL 34982 :
T e TS SR SO Sy L

Suite, Apt. #, elc, Suite, Apt. #, 82, 04212008 Cng-LLC CREECRS (10/03)

Cay & S City & State 4. FEI Nummber Applad For

Not Applicable
F Counl Zip Count -
e . id i 5. Corificalo of Sintua Desired [ 22 %ﬁmﬂ'
LmemMamm:mmm 7. Name and Addross of Now Reglstereo Agont
HName
WALLER, RODER!CK J'
800 VIRGINIA AVE : Stroet Adcress (P.O. Bax Number 13 Nat Accaptabls)
SUITE 36
FORT PIERCE, FL 34982
3, i City FL [ 2ip Code

[ 9 mmmmmmmw:mmmrumwmdcmm gistarad office or
mad:hgamolmgm:;Ndaoml

hk

G sgent, or boih, in the State of Florida. 1 am tamlliar with, and accept

SIGNATURE . . —
W,MGMdedmwﬂﬂm TNVOTE: Feguidrast AQori sipnaiur rachined whon fisRating) DATE
Filing Foe 'l'.";gso.oo Make check payabls to
llu.ty ¥, 2008 Florkis Department of State
[ —~ MANAGING MEMBERS/ MANAGERS 10. ADDITIONS JCHANGES
TIE MGR 3 Detete me [ crange 7] Andition
NAME WALLER, RODERICK J NAME
SIREET ADCRESS. | 1274 SW CEDAR STREET ADDRESS
Qn-sr-ar PORT ST LUCIE, FL 34988 ary-si-w
TTLE MGR [ Detete TTE Octange [ Adion
HAME GEORGE, JOHN L NAME
STREET ADDRESS | 2112 SWVIXENCT STREET ADORESS
cry-51-29 FORT PIERCE, FI, 34853 CIry-s1-2¢
me 3 Octets e O Cenge [ Asdition
NAME NANE
STREET ADDRESS STREEV ADDRESS
CnY-ST-aF CIrY-ST-op
e O petess HnE D cenge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CI7Y-S1-DP CITy-St-2P
TmE O peiete TmE Ot (O Addion
NAME NANE
STHEET ADDRESS SIREET ADCRESS
cy-ST-2P Ciry-S1-ap
me [ Delets Imne Cicamnge [ aadition
NAME NAME
§THEET ADORESS STREET ADDRESS
cm ST-IP QIrY-S1-2P

1 | hareby cerify that the information supplied with this fiing doas not qualily for the exemption slated in Section 119.07(3)i), Florida Statutes. | furthar certity thal the information
indicatsa on this report is rue and accurate and that my signaluro shall have he sarna legat effect as if made under gath; that | am a managing memipgr of manager of the
4 limitad Eabilitly comgary or the receiver of lrustes ampowerad to exacute Lhis report aa required by Chaptar 808, Fovida Stantes.

SIGNATURE: _I pmlu)k /! LJM’L ’-//a? dhS 7725956123

u-l-mnfnwm on REPRTHNTATIVE CunyTa Prors §




