2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000048953

1. Entity Name

PORT ST. LUCIE DEVELOPMENT GROUP LLC

Principal Place of Business

5784 WATERFORD
BOCA RATON, FL 33496

Mailing Address

5784 WATERFORD-
BOCA RATON, FL 33496

2. Principa! Place of Business

3. Mailing Address

Suite, Apt, #, atc.

Sulte, Apt. #, atc.

FILED
Apr 19,2005 8:00 am
ecretary of State

04-19-2005 90018 043 ****50.00
20037758

R MR MEE AT G

03282005 Chg-LLC CR2E083 (10/03}
City & State City & State (a)FE! Number ] Applisd For
BO - 01398 Not Applicable
“Zps s TE +Country - N Zp T + Country - - 5. Certificate of Status Desired D i "$5;00 Additionat = =
. ) Fee Requlred
6. Nama and Address of Current Reglsterod Agent 7. Name and Address of New Reglstored Agent
Name

MESSER, JACK
5784 WATERFORD

BOCA RATON, FL 33496

Street Address (P.Q. Box Number is Not Acceptabla)

City

FL | Zip Code

8. The ebove named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signarure, typad of printed name of registersd agent and tile i applicable. (NOTE: Registwad Agent signature required when reinstating) OATE
Filing Fee is $50.00 Make check payabls to- -
: Due by May 1, 2005 Florlda Departmeant of State e
(s.) MANAGING MEMBERS /MANAGERS | [(T] ADDITIONS /CHANGES .

= H = T — - b
TMLE Li - . Sl = O Delets TITLE MG R M [ Change _'mdin'm
NAME * o NAME Juer MELSES
STREET ADDRESS | - STEETADDRESS | 61 BY W odew foed
cv-s-or |- ot e 510 | Qoce.  Redrn L 3IS 0
e O petete TME I change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CiTY-ST-2F
e 1T T s e T e i - T T T O Changs () Addifion
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-0P CY-ST-AP
TME [ beleta TITLE (1 Change [ Audition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P Civ-51-27
TME O Delets TmE O Change (O Addfition
NAME NKAME
STREET ADDRESS STREET ADORESS
CITY-57-2P . CITY-S1-2P )
TMLE O3 Detete TME O change  {J] Addition
NAME NAME v
STREET ADDRESS STREET ADORESS
CTY-ST-2P CITY-ST-2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptlion stated in Section 118.07(3)(i), Florida Statutes. | further ceritfy 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 llability company or the receiver or trustee empowared to execute this raport as required by Chapter 608, Florida Statutes,

X 330/08 x

SIGNATU‘EME;! 35"?}641% W Wemth

o*mmreomossm«m MEMBER,

OR AUTHORIZED REPRESENTATIVE

T o |




