FILED

2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

ecretary of State

04-29-2005 90033 005 ****50.00

DOCUMENT # L04000055675

1. Entity Name

BOCK DEVELOPMENT, LLC

Principal Place of Business

998 LAKE DESTINY ROAD
ALTAMONTE SPRINGS, FL 32714

Mailing Address

998 LAKE DESTINY ROAD
ALTAMONTE SPRINGS, FL 32714

LD RERMCV

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

P P 04182005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-330135% Not Applicable
Zi Count Zi iti
® zountry s Country 5. Centificate of Status Desired [ $5.00 Additionat
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Namg and Address of New Regisiered Agent
Name

CORPORATION COMPANY OF ORLANDO
300 SOUTH ORANGE AVENUE, STE. 1000 (JGH)
ORLANDO, FL 32810-5403

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

City

FL 1 Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or registerec agent, or both, in the State of Florida. | am {amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, fyped or printed name of registsred agant and title il applicable.

(NQTE; Registered Agent signature reguired when reinstating)

DATE

Filing Feo is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES

TITLE O velete TILE MGRM—P [ Change [ Addition
NAME NAME Robert Thamas Bock

STREET ADDRESS stgeranoRess |998 Liake Destiny Rd.

CITY-ST-21P cm-sT-2P A +amonte Springs,FL 32714

TiLE O petete TIME MGRM~S—T [J Change  f] Adeition
NAME - NAME Julie A. Bock

STREET ADDRESS STREET ADDRESS (998 T.ake Destiny Rd.

Cmy-51-2P ov-s-2¢ |[Altamonte Springs, FL 32714

TITLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIy-ST-2P

TILE [ petete 1MEe . {Ochange [ Agdition
HAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-219

TILE [J Delete THLE [JChange ] Addition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-71P CIrY-8T-2P

TMLE O Delets Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-31-719 CITY-53-7P

11. | hereby cerlity 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or rustes empowered to exacute this report as required by Chapter 608, Florida Statutes.

Robert T. Bock, Pres. 4¥-2/~0%

Dater

{407) 838-0500

Daytime Phone #

SIGNATURE:

SIGNATURI OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE




