FILED

2005 LIMITED LIABILITY COMPANY Mar 28, 2005 8:00 am
ANNUAL REPORT . Secretary of State

DOCUMENT # L04000072037 03-28-2005 90285 027 ****50.00

1. Enlity Name

DEBOW-BEALL BROTHERS DEVELCPMENT, L.L.C.

Principal Place of Business Mailing Address
310 VENICE PALMS BLVD. 310 VENICE PALMS BLVD. 20024 9 74
VENICE, FL 34292 VENICE, FL 34292
e g AR LA
,2]09 pa{m wdy dBQ‘I’( Pa/m /()a«,
Suite, Apt. #, etc. Sune Apt #, etc. 03262005 Chg-LLC CR2E083 (10/03)
ity & Siala Cipy & Statg 4, FEl Nurnber Applied For
efm}ce__ [ €inrce FC- IQ-0/a7 96/ Not Applicabla
32'{’{ L9V § °“rga sofa 32"”/1'_9 v °”"4":‘ <ot 5. Certilicate of Staws Desied [ ffegg Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = o . R e _ﬁmea __d‘___ Q- - I
DEBOW, JAMES S -Yre) ArA€S
310 VENICE PALMS BLVD. Shoet py SS(B Numbis Accepta 9)

VENICE, FL 34292

YVeun,ce FL | %99 g.

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

the Obllgatl of registared agent. %zg
%;w% 3 /e /.,
SIGNATURE /d o §

ﬁnalure typed or printed name of registered agent and Ltk if applicable. * : (NCTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 - Make check pavable to

Due by May 1, 2005 . Florida Department of State
9. . . MANAGING MEMBERS / MANAGERS ' 10. ' ADDITIONS fCHANGES
TILE MGRM O Delete TE Cchange [ Addilion
HAME BEALL, DAVID NAME
STREET ADDRESS | 592 MOSSY CREEK LANE STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-ST-2IP
me MGRM [ Detete TITLE O Change [T Addition
NAME BEALL, JAMES NAME .
STREET ADDRESS | 1500 SAN YSIDRO STREET ADDRESS
CITY-ST- 2P VENICE, FL 34292 CITY-ST-P
e MGRM OJ Detete e e ery < W{ohenge (3 Adciion
NAME DEBOW, JAMES § NAE Delow \lom-.he g
STREET ADDRESS | 310 VENICE PALMS BLVD. STREET ADDRESS | a1 oq _b,;{'c 4./ AN 7
CITY-S5-2P VENICE, FL 34292 CITy-ST-2P . 'in‘v ce G{_ 3‘7“74 .
TILE [ Detete e v e b [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-Si-21P CITY-ST-2P
TITLE 3 Delete TMLE [T Change ] Acdition
NAME NAME
STREET ADDRESS . . STAEET ADORESS
CITY-S1-2P o ) CITY-S1-21P
Tme b T O velete e , T [ Change [ addition
NAME NAME
STREET ADDRESS ot e STREET ADDRESS
CITY-ST-2IP v GITY-ST-2P

11. | hereby cerily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 9‘“’“’” A %M 2/re foS  (99/) ¥33-Y68)

SIGNATURE Affp/TYRED OR PIINTED NAME OF GING MEMBER, OR AUTHORIZED REPRESENTATIVE




