E FILED
2005 LIMITED LIABILITY COMPANY Mar 24, 2005 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name YR e ok ke e ok
FFL DEVELOPMENT, LLC 03-24-2005 90209 002 5.00
Principal Place of Business Mailing Address J u U “ ‘ J 0 o
1576 SMUGGLERS COVE 1576 SMUGGLERS COVE
VERO BEACH, FL 32963 VERQ BEACH, FL 32963
5055 North Ala 5055 North AlA
i . #, etc. ite, . #, etc.
Suite, Apl. #, elc Suite, Apl. #, etc 03152005 Chg-LLC CR2E083 (10/03)
City & State City & State . 4, ‘,FEI Number Applied For
vero Beach, Florida Vero Beach, Florida *43-2063547 Not Applicable
Zip Couniry Zip Country - - $5.00 additional
32963 USA 32963 USA s. Cenificate of Status Desired XX‘ * Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name o -
LOMBARDI, VICTOR A Lombardi, Victor A,
1576 SMUGGLERS COVE Streel Address (P.O. Box Number is Not Acceplable)
VERO BEACH, FL 32963 5055 North A1A
City l i e
rd ) Vero Beach FL 55@083
8. The above namedg,entily’submits phi urpoge of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligation: eg@fSterad
SIGNATURE\) ictor A. Lombardi, MGRM
Sb'namre. Typed o printed name of vugr;islared agenl and titke it applicable. (NOTE: Ragistered Agent signalure required whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM O pelete TITLE MGRM EbChange [ Addition
sner s | 1578 SMUGGLERS COVE i oness | LOMPardi, victor
CITY-ST-2IP VEROBEACH, F [S:ITY 8T ZPESS 5055 North A1 A
o CH, FL 32963 ST Vero BReach, FI,_ 32963
TITLE MGRM O Delete TIME [} Change [ Addition
HAME FOGLIA, JOSEPH M HAME
STREET ADDRESS | 7428 WILES ROAD STREET ADDRESS
CIry-sT- 2P CORAL SPRINGS, FL 33067 CIry.s7-2IP
TITLE MGRM 0 Delete TITLE [ change  {] Addition
NAME FRENCH, CLARK . NAME = T o
STREET AGDRESS | 622 BEACHLAND STREET ADDRESS
CiTv-57-2P VERO BEACH, FL 32963 CITY-ST-ZIP
e O pelete TInE O Change [ Asdition
NAME NAME
STREET ADDCRESS STREET ADDRESS
CY-ST-ZiP ' CITY-ST-21P
TLE O oelete TMLE O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21P CITY-87-2IF
TmE [ pelete HILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S7-TP CITY-57-2P
11. [hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Frorida Stalutes. | further certity that the information
indicated on this report is true and acpdrate and that my sigpatyya shal! have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited Hability company or thg recoifar or igastee oA o exgcute this report as required by Chapter 808, Florida Statutes.
SIGNATURE: A. Lombardi, MGpy 3- /407
BIGNATURE AND TYPED OR FHINTED NAME OF M , OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #




