FILED
2005 LIMITSD LIABILITY COMPANY 7

ANNUAL REPORT '« —& 7 Secretary of State

DOCUMENT # L04000052226 07-05-2005 90003 023 ****55.00
1. Enilty Name 07-29-2005 90083 017 ****50.00
REAL ESTATE DEVELOPMENT ASSOCIATES LLC

Principe! Place of Business Mailing Addrecs 30010831

Aug 26, 2005 8:00 am

346 80TH AVENUE NE 346 80TH AVENUE NE
ST. PETERSBURG, FL 33702 US ST. PETERSBURG, FL 33702 S
s I AR
Sulte. Apt. . etc Suite, ApL. #. etc. 07122005  Chg-lLC  CR2F0B3 (10/03)
City & State City & Stata 4. FEI Number Apnlied For
20+ 1360/5/ Not Appiicable
Zip Country i Country 5. Certiicate of Siaius Desved ] fz-gga"m‘g“m'
8. Name and Address of Current Reglstered Agent 7. Name end Address of New Reglistered Agent
" ————— - - - Name - —_
TELLONE RICHARD A
346 BOTH AVENUE NE; Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG, Fl{ 33702
f Ciy FL rzm Codo

8. The above named entity submls this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1hg cbligations ol registered agent.

SIGNATURE i
Signatre, ttied of drinied Rame of 1805800 208Nt and s # applicable. {NCTE: PaQiatered AQSNT $:0NENUME FEQuil G whgh nsneLasng) DATE
b
&
Filing Fee is $50.00 Maka check payable to
Due by Saoptomber 7, 2005 Floride Depariment of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
nne MGR 3 Detetn Lt O Chunge [ Adsition
NAME TELLONE, RICHARD A NAME
STREET ADCRESS | 345 BO0TH AVENUE NE SIREET ADORESS
Cay.51-719 ST PETERSBURG, FL 33702 ciry-51-2p
TE MGR O pelete Tme () Change 3 Addiion
NAME DJEBBARI, DONATIEN RAME
STREET ADDRESS | 346 80TH AVENUE NE STREET ADDRESS
CITY-ST- 0P 85T PETERSBURG, FL 33702 CITY-ST-ZP
TRE MGR O deiete TMLE O cChange [ Addition
NAME TELLONE, ANGELIA D HANE
SIREEY ADORESS | 2409 WEST STROUD AVENUE STREET ADORESS.
cay-5-ap TAMPA, FL 33629 CY-Si- 2P
mWeE 3 D=xte ] e Ocorangs [JAcdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-ZP cy-s1-20
TIE O Deetr TITLE DO Cange [ Adsision
NAME NAME
STREEF ADDRESS STREET ADORESS
cay.star CITY-51-2P
TE O pee TIHE OcCane [ Addition
NAME NAME
STREET ADORTSS STREET ADDRESS
CITY-5T-3° CITY.ST-BP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemption stated in SGctrorl 119.07(3)i), Florida Statutea. | further certity thai the information
indicated an this repont is true and accurate and that my signature shail have the sarne lagal affect as if made under cath; that | am a managing member or manager of the

fimited liability company or th iver or trustea empowered 1o execute this repart as required by Chapler 608, Florida Statutes.
SIGNATURE: 7/,29’/&:5’ 2275757852
SIGNATURE on REPRESENTATIVE Darytrve Prcne &




