2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000069811

1, Entity Name
C&S DEVELOPMENT FOURLLC

Principal Place of Business

11300 FOURTH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716

Mailing Address

11300 FOURTH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716

FILED
Jan 24, 2005 8:00 am
Secretary of State

01-24-2005 90107 024 ****50.00

20003676

ARV M

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suita, Apt. #, etc.

Ae P 01172005  Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FEI Number Applied For
i 55-0886336 Not Applicabls
Zip Country ap . - - -Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

CHADWICK, JAMES M ESQ

RENFROW & CHADWICK

11300 FOURTH STREET NORTH, SUITE 200
ST. PETERSBURG, FL 33716

Strest Address (P.O.

Box Number is Not Acceptable)}

City

FL | Zip Cod'e

8. The above named entily submits this staternant llor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and utle i applicatle.

(NGTE: Registared Agent signature raquirad when reinstating)

DATE

Fillng Fee Is $50.00
Due by May 1, 2005

Make check payable to
Florida Departmant of State

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS f CHANGES

TIMe MGRM 3 Detete TTLE [ Change  [J Addition

NAME BALLAST POINT HOMES DEVELOPMENT CORP HAME

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

CITY-SF-2IP ST. PETERSBURG, FL 33716 GITY-ST-2IP

TME [ Detete TmE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIrY-S7. 2P CITY-51-ZP

SILE ] Delete TITLE L [ Change [ Addition
~ NAME - - _ ———— " NAME — e | ——— gy . o - - - i

STREET ADDRESS STREET ADORESS

CITY-ST-2P , CITY-51-71P

TITLE [ peleie TE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIiy-51-79

TMLE 1 pelete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T1-2P CIFY-S1-2P

THLE ] Delete TILE [ Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTy-ST-2P CITY-ST-7P

11. | hergby certify that the information supglied with this filing does not gualify for the exemption stated in Section 1198.07(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 tagal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this repert ag<aguired by Chapter 608, Florida Statutes.

ST POINT Homsgw‘r RP.
SIGNATURE: BY

SIGNATURE AND wgm%mwm%g& Hw‘ﬁﬁﬁ Of AUTHORIZED REPﬂESENTATW‘E

/f7/of

(727)_577-9197

Date Daytume FPhone #




