2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Feb 11, 2005 8:00 am

D?CU MENT # L04000065757 Secretary of State
1. Entity N
R&:NWDEH\TELOPMENT e 02-11-2005 90138 042 ****50.00
Principal Place of Business Mailing Address
6350 COCOA LANE 6350 COCOA LANE
APOLLO BEACH FL 33572 APOLLO BEACH FL 33572
Suite, Apt. #, atc. Suite, Apt. #, etc. " 15t MOORE CR2EO083 (10/04)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zip Country ; - $5.00 Additional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registered Agent
- - Name - o T
Q?S%Eggscg /_{:' EﬁEE Street Address (P.0O. Box Number is Not Acceptable)
APOLLO BEACH FL 33572
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, ana accept
the obligations of registered agent.

SIGNATURE
Signalure, typed o punted name ol registerad agent and title f applicable (NOTE Regsiared Agent signature required whan reinstating DATE

9, MANAGING MEMBERS / MANAGERS ADDITIONS/CHANGES

TLE MGR o O Delete 1ILE f] Change  [_] Addition
NAME WILSON; JOYCE HAME

STREETADDRESS | 1028 BAL HARBOUR STREET ADDRESS
_CiTY-sT-2p APQOLLO BEACH FL 33572 CITY-SI-7iP

TILE MGR O Delete TILE [ Change [ Addilion
NAME ROBERTS, CHERIE NAME

STREETADDRESS (6350 COCOA LANE STREET ADDRESS

CITY-ST-2P APQLLO BEACH FL 33572 CITY-ST-2IP

TITLE [ Delste THLE [ Change [ Addition
NAME e - - ) NAME h ’ - 7 - -

STREET ADDRESS STREET ADDRESS

CHY-$1-21P CITY-ST-2IP

TmLE O Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e O Delete N Bt [J Change [ Addilion
RAME NAME ‘

STREET ADDRESS . . STREET ADDRESS

CITY-S1-7IP CITY-SI-7IP

THLE O oetete TILE [ Change  [J Aadition
NAME : NAME

STREET ADDRESS ) ’ STREET ADDRESS

CITY-SI-2iP . : CITY-ST-2IP

11. | hereby certify 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 that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver prfrusibe e owered 10 execute requued by Chapter 608, Florida Statutes.

SIGNATURE: /J/// 5 Sl 0%

SIGNATURE AND WPMN{D MAME OF SlGND[G Ilﬁl K’ME!J"ER IIANAGEH OR AUTHORIZED REPRESENTATIVE Cala Daylme Phone 4




