2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000064040

1. Enlity Nama

ADMIRALS CUP DEVELOPMENT LLC

Principal Place of Business
1316 BOWMAN ST,
CLERMONT, FL 34711

Mailing Address
1316 BOWMAN ST.
CLERMONT, FL 34711

FILED
May 26, 2005 8:00 am
Secretary of State

04-29-2005 90046 050 ****50.00

30007614

S R AR AR RN
ite, Apt. 8, elc, ite, Apl. ¥, etc.
Suite, Apt. 8. eic Sulie, ADL. 8. etc 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For
2 - LS Not Appicable
Zip Country Zip Country $5.00 Adduiona!
3 f *
6. Cerificale of Siatus Desired 0O Fee Raquied
4. Name and Address of Cumrent Registared Agent e | 7. Namae and Address o1 New Ragisiared Agem
" ATk
i VL
KICKMAN, W. EDWARD [l N < l CKMA W Ebwyed Tl
1316 BOWMAN ST. ‘)%D( Sweat Addresa (P.O. Box Number is No1 Accepiable)
CLERMONT, FL 34711
City FL I Zip Code
8. The above named enlity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am Jamiliar with, and accept
the obtigations of registered agent.
SIGNATURE
e pad o o agms and che ¥ MOTE ADSN SONALT § Tecured DATE
Filing Foo is $50.00 Maka check payabile 1o
Dnnngy May 1, 2005 Florids Departmont of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
mE MGRM 1 pelowe TITLE [J Change ] Addition
HAME KNICKMAN, W. EDWARD It NAME
SIREET ADDRESS | 13352 LAGO VISTA DR. STREET ADORESS
cimY-s1-28 WINTER GARDEN, FL 14787 CaY-ST-29
e MGR (mY me Dorane [ Addition
NAMKE SOUTHARD, SAMUEL T NAME
STREET ADDRESS | 1316 BOWMAN ST. STREET ADDRESS
on-51-20 CLERMONT, FL 34711 CITY-5T-Bp
e O Dot HILE [ Change [ Addition
NANE NAME
STREET ADCRESS STREET ADORESS
o s e— —_— ——— Cm— e e g Y-S T — —_
me O Detete Tme DO Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADORESS
ofy-S1- 29 CTY-51-2P
TILE 3 Delee TME DOl Change [ Agdition
NAME NAME
STREER ADDRESS STREET ADDRESS
CITy-ST-21p CITY-ST- 7P
e O pesas TILE Ocmnge [ Agdition
NAME NAME
STREET ABORESS STREET ADDRESS
GY-5T- 2P Cv-5i-2P
1. ! heraby certify that ihe informalion suppliad with this filing does nol quality for the exemption stated in Section 119,07(3)i). Florida Statutes. | further certify thal tha information
n:ﬁwedmmnrepon-suueandaccuralear\dlhulmy EMhave the same logel effect as if made under cath; that | am a managing member or manager of the
limiled lability comparny or the receiver S e ed lo emcul this repori as required by Chaptar 608, Florida Staiutes.
SIGNATURE:
mmmmuwmwwmwmmmmmum Ope Drytirre Phave #




