FILED
2005 LIMITED LIABILITY COMPANY Jan 10, 2005 8:00 am

ANNUAL REPORT Secretary of State

ngnlﬂENT # 104000066968 01-10-2005 90053 033 ****50.00
REGIONS DEVELOPMENT LTD. CO.
Principal Place of Business Mailing Addrass
vuUuyoon
1580 CRAWFORDVILLE HIGHWAY 1580 CRAWFORDVILLE HIGHWAY «Uy 0o f
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327
T T G GO
Suite, Apt. #. etc. Suite, Apt. #, etc. 01052005 Chg-LLC CR2E0S3 (10/03)
City & Stata City & State 4. FEl Number . Appiied For
- 7 _ A O- a5 114 ‘ Not Applicable
Zp Country oo Gountry 8. Certificata of Status Desred [ g’ig& Addiiona!
8. Name and Add of Current Regi d Agent 7. Name and Addross of New Reg| d Agent
Name
CARTER, MIKE ATTY
3047 CRAWFORDVILLE HIGHWAY Straet Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE, FL 32327
City " FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrnaie, yped of prirted rame of regiilersd agent and fitle I sppicatle. {NOTE: Registered Agent signature requirad when reinctating)

Filing Foe is $50.00
Duwe by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TE MGRM O petete e O Change [ Adition
NAME GAMMON, STEPHEN R NAME

STREET ADDRESS | 39 AUCILLA STREET STREET ADDRESS

CITY-ST-2P PANACEA, FL 32346 CITY-ST-21P

TLE MGRM O Delete ME O crange (] Addition
NAME ROBERTS, JASON A NAME

STREET ADDRESS | 615 OAK WOOD TR. N. STREET ADDAESS

onv-ST-2¢ | CRAWFORDVILLE, FL 32327 CIFY-ST-2P

mE - 3 petete TME . L [3Crenge [ Adilion
HAME '3 : -
STREET ADDRESS STREET ADDRESS

QITY.ST-2P . CITY-ST-2P

ME 7 [ Detete TMLE ) change [ Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST- 2P CIF-5T-2P

TRE O petete TME O Change [ Addition
NAME . _... NAME

STREET ADRESS - - .. oo N sTREET AOORESS

CITY- ST-2P T ovestze - - .

TE T e T TME . . ~OClange [ Addition
NAME ot B Y

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CIY-51-2P D Lo Tl

11, | heraby certify that the information supplied with this filing doas not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify 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 Hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

erNATugugn;Lﬁ%m@,ﬁ [ /5'405— 950- 4Al-5085

OR PRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytims Phone # .




