FILED

2005 LI NUAL REPORT Y May 02, 2005 8:00 am
DOCUMENT # L04000079375 Secretary of State
})\l:}nEmz(maIHéBHT DEVELOPMENT LLC 05-02-2005 90117 001 ****50.00
Dvec Kniaht- Neveloenanrs, &

Principal Place of Busine&sj I'v(ailing Address
15150 HILL COUNTRY ROAD 15150 HILL COUNTRY ROAD
BROOKSVILLE, FL 34614 BROOKSVILLE, FL 34614 |
= e Sae s AR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102005 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FE! Nu_n_'lbero 8 s_ g 2 S / :;Pi;dp:i::;b'e

Zp Country v Courtry 5. Certificate of Status Desired ] giggqu‘;:‘f"“a‘

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstersd Agent

Name

OVER, AMANDA KNIGHT

15150 HILL COUNTRY ROAD Street Address (P.O. Box Number is Not Acceptable)

BROOKSVILLE, FL. 34614

. City FL I Zip Code
8. The above name submits jhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the olaligations,f ra sm /m /
savature L2, . OW" A mdn%d(./ 0 Ver” y O O—S-'
. typed o printed rame of segixtared agent and tile i applcable. {NOTE: Registeract Ageni sigrative requined when reinatating} L4 mry
Filing Foe is $50.00 Make check payable to
Due by May 1, 2005 Flotida Department of State
a. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
THLE MGR .- 7 beiete TME O Change [ Addition
NAME OVER, AMANDA KNIGHT NAME
STREET ADORESS | 15150 HILL COUNTRY ROAD STREET ADDRESS
CY-81-2P BROOKSVILLE, FL 34614 CRY-ST-2P
TME ] Dslate TE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-5T-2P CIFY-8T-21p
TE ‘ O Detete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-Ss1-2P CIFY-ST- 2P
TALE 1 Delete TILE [ change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-0P CITY-ST-2P
TME O pelete TILE [ change [ Addition
HAME -NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Cmy-ST-2P
TIE [ Detete T [IChange £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-aP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flosida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signatura shall have the samae lagal effect as if made under oath; that | am a managing member or manager of the

limited Yiability company or fhe receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, 3 5 ;2
suanmune:%%ﬂéﬁ-/ O Amagde K Over ¢, 42(3/(7 < 7777625
GIGNATURE AND TYPED OR PIINTED NAME OF BIGNING MANAGING MEMBFR, MANAGER, Off AUTHORIZEY) REPRESENTATIVE Date Daytima Phone ¢

T




