5

2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 21, 2005 8:00 am
DOCUMENT # L04000053900 SR Secretary of State

1. Entity Name
SACKLEY DEVELOPMENT GROUP LLC 03-21-2005 90796 Q35 ****50.00

Principal Place of Business Mailing Address
261090 COURT 26000 RE: COURT WuumU LU
BONITA S L FL 34134 US BONITA'S 5, FL 34134 US

T o 2o 1 LG GO

(2
ite, Apt. #.21C.
?5 éox 260277 | B Chelle CR2ED83 (10/03)

Suite, Apt. #, elc.

PUdinle, Tests 15043 |Peno, Texas 20=1463747 e

ap c&“'g A, O D Fo) 2 é 00&1"9’5 A 5. Conificate of Status Desired [ fi‘gg;?‘:ﬁ“‘“'
6. Name and Address of Current Registered Agemt . 7. Name and Address of New Reglstered Agent
. . Name
VAN VOOKOBERTA Ll 66221' Aean Boec—:ea
26100 RED ZdAK COURT ST Address (P,Q. Box Number is Not Accegtable)
BONITA S S, FL S : ) RivE,

“ ol LeAIR. FL 3550,

8. The above narmed enjia submlts thls s:atsmem for the purposa of changmg its registared office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

inted nama of rag&iored agent and title # appicable {NOTE: Ragistorad Agent signatiure required when reingtatng)y

Filing Fee is $50.00
Due by May 1, 2005

9. - MANAGING MEMBERS/MANAGERS ) 10. . ADDITIONS/ CHANGES

TLE MGRM 3 Delete e (Y Change {1 Addition
NANE CHARLES, SACKLEY NAVE

STREET ADDRESS | 2510 BEACON CREST STREEY ADDRESS

CITY-ST-ZP PLANO, TX 75093 CITY-ST-2P

TME O etete TME O Change [ Adsition
NAME NAME

STREEF ADDRESS STRAEET ADDAESS

CTY-ST-2P CITY-ST-2P

WiLE O Detate 11143 O Change [ Additicn
NAME NAVE

STREET ADDRESS STREET ADDRESS

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

TE ] Detete TRE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-§1-2°P CITY-§1-2IP

TILE 3 Delste e [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TITY-ST-2P CifY-Si-2P .

TTLE 1 Detete TME [ Change. [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TP CITY-ST-2P

11. 1 hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 I am a managing member or manager of the
stee empowered to exacute this report as required by Chapter 608, Porida Statutes.

SIGNATURE: SIS o« 113 /8809,3

SIGNATURE AND TYPED OR MANAGER, OR AUTHORIZED REPRESENTATIVE Onte Daytime Phone

limited liabitity company or the




