2005 LIMITED LIABILITY COMPANY

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # L04000044161

1. Entity Name
MYSTIC DEVELOPMENT PARTNERS, LLC

Principal Place of Business

2263 W NEW HAVEN AVE 301
W MELBOURNE FL 32904

Maiting Address

2263 W NEW HAVEN AVE 301
W MELBOURNE FL. 32904

2. Pri§pal Place of Busmass

Y= Avg

3. h@z%ﬂgre%

o Ave

I

il

Il

|

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90031 019 ****55.00

Uil

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1st MOGRE CR2E0B3 (10/04)
-~
Stata & State 4. FEI Number ¥’|Arplied For
BL' RCI\. )’7&21‘0/} I) g B?CA . FZ:/ZMA Not Applicable
Country ™ Zi Couniry - : $5.00 aaditional
3’1960 a S 4 \iz ?éo 6. Certificate of Status Desired E/ Fee Required

6. Name and Addreas of Current Registered Agent

7. Namae and Address of New Registered Agent

ELLUL 2JAMES F
2263 W NEW HAVEN AVE 301
W MELBOURNE FL 32904

e/ AmES E

Street Addrass (P.0. Box Number is Not Acceptable)

E5 397 Ave

Yo Beack FL

Zip Code

2960

8. The above:named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida, 1 am farrullar with, and accept

the obl |ganons of rengem
SIGNATURE 7

LE00 e

Slgnaég,__gmdyﬁmted name of registarad agant and ke 4 apphcable

~ \(Not Ragélared Aganl sgjnatura required when reinslating)

'5/// améa 5

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES P

TLE MGR [} Detets TILE MQ Fa [P Change [ Addition
NAME ELLUL, JAMES F NAME ELLut , TaAmes F

STREETADDRESS [2263 W NEW HAVEN AVE 301 STREET ADORFSS 365 = 4 i /_}

oI-S-7P | W MELBOURNE FL 32904 oITY-S1-2P V2 BEAJ F/ Zz9c0 .
L [ Delete e ACGERM. [ Change T Addilon
navi Nave ELLuL, Dmmy/

STREET ADDRESS STREET ADDRESS 96 9"""' /4

CITy-ST-21P CITY-ST-2IP I/A‘?&b “Begeh, FL 32960

TiTLE D Delele THLE [J Change [ Addition
NAME - - Tt T T T T T -

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-S3- 2P

TITLE ] Detete TITLE [O) change [T Addition
NAME NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-71P LITY-51-2P

TILE O Celete TITLE D change [ Addition
NAME NAME

STRETT ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-81-2P

TILE O Detete ME [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDBESS

oTY-ST-2P CITY-57-7P

11. I 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 report is true and accurate 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 liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATW&,

g

yfiafes” 772 55266EY

Date

Daytime Phane #




