2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

ecretary of State

DOCUMENT # L04000065977 04-27-2005 90023 035 ****50.00

1BESmit.y %E@ELOPMENT. LLC

Principal Place of Business Mailing Address 43UULI4YLlD

e . 1111171111 1
Sif.ApL. . o1 Sule A fc. 04062005 Chg-LLC  GRZEOB3 (10/02)
Oflindd , 61 Olando, FU 20-Toowiaw Notpicst

S‘Z%DI u%"‘i;:'w 32? RO ﬁ”ﬂ“’ 5. Certificate of Status Desired [ Ei'gfqu‘?f'ﬂ”m'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SH

OEMAKER, JOHN B

Name

B FAiAL

U\Bedis Not Acceptable)

“Orlando

FL | 25¢0

8. The above namad entity gubmits this statement for the purpose of changing is registersd office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the ob!igaliw W
SIGNATURE 4 ‘ e
‘gr\swa. typed ofixrinted nanme of registered agent and Litke if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
S
Filing Fee is $50.00 Make check payable to

Due by May 1, 2005

Florida Department of State

MANAGING MEMBERS /MANAGERS

9. 10. ADDITIONS /CHANGES

TILE D O Detete TITLE Mchznge [ Addition
RAME MBCET ¥OPRT RAME

STREET ADDRESS l w STREET ADDRESS

CITY-st-2p I‘% % Z7% 0 CITY-ST-2P

TITLE % %” A = % O Delete - TIMLE [ change [ Addition
ot un W.tonat oo o

STREET ADDRESS STREET ADDRESS

or-stze |QDRUARDS ) | = Y4'( CITY-5T-21P

e 7> 7 Defete TME Dchange  [J Addition
NAME DED (OHEN NAE

STREET ADDRESS ‘g_ 0.0 Hlkbw STREET ADDRESS

oITY-§1-2IP ) 228D CITY-31-2IP

TnE 4‘( O Detete T (] change [ Acdition
STREETADORESS {1 11y . USLDKI AL T STREET ADDRESS

CnY-51-aF [JH\IQ.) = ®28 O CITY-ST-TIP

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STHEET ADORESS

CITY-ST-2P GITY-ST-2P

TLE O beleta TMLE [ change ] Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS™

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

11. | heisby certify that the information supplied with this (iling does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furither certify that the information

indicated on this report is frue and accurate and that my signature shall have thg same legal
limited liability company or the receiver or trustee empowered to axecute this rfport as requi

t as if made under oath; that | am a managing member or manager of the
reég bysGhapter 608, Florida Statutes.

R
SIGNATURE: \ /

gloilexr yoo 294 H93/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

OR AU

ATIVE Date Daytims Phone #




