2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 29, 2005 8:00 am
ecretary of State

DOCUMENT # L04000044690 04-29-2005 90054 031 ****50.00

1. Entity Name

ACD DEVELOPMENT GROUP, LLC

Principal Place of Business Mailing Addrass Z " U 5 l 3 7 0

6542 HPYOLUXO ROAD 6542 HPYOLUXO ROAD

APARTMENT 196 APARTMENT 196

LAKE WORTH, FL. 33467 LAKE WORTH, FL 33467

TP T T IR AR TR G
Suita. Apt. #, stc. Suite. Apl. #, etc. 04282005 Chg—LLC CR2E083 (10/03)
City & State City & Slate 4. FEI Number 1 Applied For

Not Applicabls

Zp Couniry Zip Country §. Cerificate of Status Desired d gese‘ggq lﬁ?:;m“a'

6. Name and Address of Current Registered Agent

7. Name and Addresas of New Registered Agent

PASTOR, ANDREW E

11380 PROSPERITY FARMS ROAD
SUITE 101

PALM BEACH GARDENS, FL 33410

Namg

Slreet Address (P.O. Box Number is Not Acceptable)

City FL l Zip Code

B. The above named enlity 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 cbligations of registered agent.

SIGNATURE

Sigralre, typad o prantad nama of registerad agent and lite il applicaile,

{NOTE: Regisierad Agent Signature raquired when reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Flgrida Department of State

9. MANAGING MEMBERS /| MANAGERS 10. ADDITIONS { CHANGES

TTLE MGRM [ Delete TLE [OdcCrange [ Andition
NAME ABBENANTE, ANGELO HAME

STREET ADDRESS | 6542 HYPOLUXO ROAD, APARTMENT 186 STREET ADDRESS

CITY-S1-2IP LAKE WORTH, FL 33487 CIFY-ST-2IP

TTLE MGR [ Delete TIME [ Change  [T] Acdition
NAME ROMANELLI, DAVID NAME

STREET ADDRESS | 6542 HYPOLUXO RCAD, APARTMENT 196 STREET ADDRESS

CITY-ST-2P LAKE WCRTH, FL 33467 CITY-ST-2P

TITLE MGR - O Delete TTE [JChange (3 Addilion
NAME LICATA, CHRIS NAME

STREET ADORESS | 6542 HYPOLUXO ROAD, APARTMENT 196 STREET ADDRESS

CITY-ST-2P LAKE WORTH, FLL 33467 GITY-ST- ZtP

TME O Detete Tme [JChange  [3 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIIY-ST-21P CITY-ST-2P

ML 7 Detets TITLE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CaTY-ST-21P CITY-$T-21P

TITLE . 3 Detete Tme | v T Change - [] Additicn
NAME RAME

STREET ADDAESS STREE] ADDRESS

CITY-ST-21P CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quaiify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report s 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
limitad liability company or the receiver or irusiee empowered 10 axscute this report as required by Chapter 608, Florida Statutes.

-
SIGNATURE: é‘:\ AU‘“M:MJ ‘/\)(’/l\'w« 4-28 -5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daynme Phona ¥




