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2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 07, 2005 8:00 am
Secretary of State

DOCUMENT # L04000081 874

1. Entity Name

SVM DEVELOPMENT, LLC

02-07-2005 90277 038 ****50.00

Principal Place of Business

4807 BONAIRE CAY
DESTIN, FL 32547

Mailing Address

DESTIN, FL 32541

4807 BONAIRE CAY

20007813

VRO

= T AR AMI
151 Regions Way 151 Regions Way : h :
Séi‘ﬂi’:giiﬂie—mél' Sf;ﬂleifg T 01242005  Chg-LLC CR2€E083 (10/03)

City & State City & Stale 4, FEI Number Applied For
Destin, FL Destin, FL 20-1866438 Not Agplicable
3 22 Ip5 a1 CDE;EYA 3 gps 41 %‘gg 5. Certificate of Status Desired a E‘:’gg‘ 3:’:&"“’”3'

6§, Name and Address of Current Reglstered Agent 7. Name and Address of ﬁaw Registered Agent
‘ . Name
PLEAT, DAVID B
4477 LEGENDARY DRIVE Steet Address {P.O. Box Number is Not Acceplable)
SUITE 202 :
DESTIN, FL 32541
City FL l Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typed of praded Name Gf rege agent and L d {NOTE: Rag Agen. quT 8 when DATE

Filing Fee is $50.00

Due by May 1, 2005
9. MANAG ING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
HITLE MGRM O perete TLE MGRM }E Change [ Addition
KAVE HEWITT, MICHAEL B NAME .Michael B. Hewitt
STREET AIDRESS | 4807 BONAIRE CAY smeraooiess | 151 Regions Way, Suite 1-C
CiT¥-5i-2F ¢+ | DESTIN, FL 32541 CiTY-Si-2IP De Stin . FL 3 2 5 4 1 _
TITLE [ petete TILE [ change ] Addition
NAME NAME
STREET ANDRESS STREET ADDAESS
CITY-S1-ZP Ciy-51-2p
TLE O pelete 1ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST- AP ) CIT¥-SI1-7ZiP
TIMLE 2 velete TLE [ change [ Addition
MAME NAME
STREFT ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TLE 7 Deete TILE [ change [T Addition
NAME e NAME
STREET ADDRESS ' STREET ADDRESS
CITY-Si-4P CITY-ST-2P
TLE O Delee TLE [ change [ Adaition
HAME HNAME
STREET ADDRESS STREET ADDRESS
oiTY-S1-29 CITy-S1-2P

SIGNATURE: Michael B. Hewitt

11. | hereby cerlify that the informalion supplied with this fiting does nal gualify for the exernption stated in Section 118.G7{3){i). Florida Stalutes. 1 further certify that the informaltion
indicated on this report is irue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member o1 manager of the
limited liability company or the receiver or fustee empoweied (o execute this repert as requited, by Chapter 608, Florida Statutes.

/ﬁ /~2 7 Qs (B50) 650-0599

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING RANAGING ME% IIANAGEH OR AUT%NZEDREPHESENTATWE

Date Daytrme Phane #




