L FILED
2005 LIMITED LIABILITY COMPANY Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State

L04000057201

P SNENEJJZAENT # 04-18-2005 90078 049 ****50.00
A&V DEVELOPMENT, L.L.C.
Principal Ptace of Business Mailing Address )
12147 U.S. HWY. 41 8. 12147 U.S. HWY. 41 S. -
GIBSONTON, FL 33534 GIBSONTON, FL 33534
S v T

Suite, Apt. #, etc. Suite, Apt. #, etc. 04062005 Chg-LLC CR2E083 (10/03)

City & St City & Stae 4. FEI Number = Applied For

w05 Applicable
Zp Country oo Country 5. Cerlificate of Status Desired [ ffe'g?q;"i?;’;“""a‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

KEITH, KENENTH A
1202 MONTE LAKE DR Street Address (P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

City FL | Zip Code

8. The above named entity 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 obligations of registered agent,
g

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating)

Filing Foe is $50.00 . Make cheék payabile'to,

ALY

Due by May 1, 2005 : Florida Depariment of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS f CHANGES
me 7 T |"MGRM-—- - O Bolete—- - . §_me _ Clchange [T Addilion
NAME ABUOLEIM, NASR S NAME -
STREET ADDRESS | 12147 US SHWY 301 S STREET ADDAESS
CITY-5T-2P GIBSONTON, FL 33534 CITY-S1-21P
TITLE MGR [ oelete TITLE [ Change  [J Addition
NAME ELSHEIKH, MUHAMMED A NAME
STREET ADDRESS | 12147 U S HWY 301 8 ) STREET ADDRESS
CITY-ST-212 GIBSONTON, FL 33534 CITY-5T-21p
TITLE . 1 pelete TMLE [JChange [ Additicn
HAME NAME
STREEY ADDRESS ‘ STREET ADDRESS
CiTY-ST-2P S
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CITY-ST-2P
TITLE O pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-29
e~ - -~ - _ O Delete TITLE O change ] Addition
NAME TTTOTTT T s SR e ‘ _
STREET ADDRESS . STREET ADDRESS . o mewstoT st L
CITY-ST-2IP CITY-S7-2IP '

11. | hereby certify that the information supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify 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 lability company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes. 6Z s“',
A5l _fauortd
-
Y ¢ (5D g388
SIGNATURE: g o/fo
SIGNATURE PED OR PRINTED NAME OF 8IGNING MANAGING MEMBER, MANAGER, OR AUTRORIZED REPREGENTATIVE Dote 7 Daylime Prione #

[ S



