| FILED

2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000065980 04-27-2005 90023 045 ****50.00
1. Entity Name
L.S.K. DEVELOPMENT, LLC
Principal Place of Businass Mailing Address
L] 1
ite, Apt. #, etc. ite, Apt. #, elc. :
Suile. Apt. #, sl Suile, Apt. #, sic 04062005  Chg-LLC CR2E083 {10/03)
Ciry & Stal Ciy & Sta 4, FEI Number Applied For
| Oylonds, = tlando, £, 20~ 1000t NotAgpicn
. Z hd .
I D’ S L;z'h lh 5. Certificate of Status Desired O $5.00 Additional
4 . LLS Fee Required
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglstered Agent
Name
SHOEMAKER, JOHN B
riet dregs (R.O. Box Nuy is Not Acceptable)
OREANBOPLC32868 -
*Drlando FL | /%0
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 registergd agent.
SIGNATURE qf[-‘_z.-, pwrd
Signaflice, typad o rintadt name of regixiered agent and e 4 applicalble. (NOTE: Ragistered AQent sariatra required when renstating) DATE
Fllln% oa is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE -l/ [ Delete TITLE [ Change [ Addition
N A LBEET KODSST- A
STREETAORESS g ) W . BLLDMNEAL T — STREET ADDRESS
G-S-0P D ¢ g ! Do, X zg—o § Y- ST-2IP
e 3 Delete - TMLE [ Change [ Adcition
:‘:fﬂmmss Dﬂ” B‘ 2L - Z ?m;wm
eirv-st-ae bcl)('; m %;LD-LZZQO ! CIFY.ST. 2P
¥
TME [ Delete 1IMLE . [ Change [ Addilion
NAME NAME
STREET ADDRESS m' STREET ADDRESS
CITY-5T-21F D.%—« 61(0} CITY-SI-2IP
v ] pesete TME [ Change [ Addition
TOFON L oTR] HAME
STREET ADDRESS l “ ww“ ,m STREET ADDRESS
CITY-5E-2P O J‘*MQD'—E——Z&—O‘ CITY-5T-2P
e O pelete Tne O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cary-§7-2P
TME [ Delete TmE [ Change  (J Addition
NAME RAME
STREET ADDRESS $TREEY ADDRESS
CITY-ST-2P CITY-57-ZP
11. | hereby certily that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall have thg same legal efiect as if made under oath; that | am a managing member or manager of the
lirnized liability company or the receiver or trustee empowered o execute this rftﬂ as raqui Chapter 608, Florida Statutes.
SIGNATURE: e
SIGNATURE NG HANAGINB'IEBKER, MARASER, OR AUTHORIZEG REPRESENTATIVE Dats Daytima Phone #




