FILED
2005 LIMITED LIABILITY COMPANY Jan 24, 2005 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # L04000069810 01-24-2005 90107 023 ****50.00
1. Entity Name
C&S DEVELOPMENT THREE LLC
Principat Place of Business , Mailing Address [VRT ARV A A
11300 FOURTH STREET NORTH, SUITE 200 11300 FOURTH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716 ST. PETERSBURG, FL 33716
P v AUWRRRERAD MO AR W
Suile, Apt. #, efc. Suite, Apt. #, stc. 01172005 Chg-LLC CR2E0B3 (10/03)
City & Stale City & State 4, FEl Number Applied For
_ ) 5%—08%6345 Not Applicable
p Country . ’Zi‘p . _ Country 5. Cenificate of Status Desired [ ?g'ggl‘:ﬂm“a'
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
. Name
CHADWICK, JAMES M ESQ
RENFROW & CHADWICK Strest Address {(P.O. Box Number is Not Acceptable}
11300 FOURTH STREET NORTH, SUITE 200 —
ST. PETERSBURG, FL 33716 -
City FL | Zip Code

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

SIGNATURE
Signature, tyoed or printed nama of registered ageni and lite if applicable. {NOTE: Regisiered Agent signabxe required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State

9. i MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES

TILE MGRM [ pelete TITLE [J change [ Additien
NAME BALLAST POINT HOMES DEVELOPMENT CORP. HAME

STREET ADORESS | 11300 FOURTH STREET NORTH, SUITE 200 STREEY ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL. 33718 ity -57- 29

TITLE O Delete e O change ] Addition
NAME NAME

STREET ADDRESS R STREET ADDRESS

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

TTLE 3 Detete TITLE O crange (3 Addition
CHAME T - - - - el T o SNAME™ - = e e - - o —— - - - .
STREET ADDRESS STREET ADDRESS

CTY-ST-2P Y- ST-7P

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDAESS

CITY-5T-2P CIFY-ST-2IP

TIE [ pelete e {1 change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-219 CITY-ST-2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-SF-AP CITY-ST-21P

11. 1 hereby cerlify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | lurther certify that the information
indicated an this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that } am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report agrequired by Chapter 608, Florida Statutes.

BATLASC POINT HOMES D T [JORP. /
SIGNATURE: [e700f (727) 577-9197

BY: —_—
NATURE AND TYP| Ly NAME DR S1 MANAGING REMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daywrme Phone #
o4 A 4
jb sl =14 A )




