2005 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L04000082476

1. Entity Name

'HALCYON DEVELOPMENT, L.L.C.

Principal Place of Business

8665 WIDE RD. - -

TALLAHASSEE, FL- 32305 -~ - =+

' et L L

y Malling Address

8665 WIDE RD.

TALLAHASSEE, FL 32305 T e

FILED
Mar 31, 2005 8:00 am
Secretary of State

03-31-2005 90126 004 ****50.00

MRk

2. Principal Place of Businass 3. Mailing Address
. — .
Suite, Apt. #, alc. ite, Apt. #, .
ute. At #. etc ulle, Apt. §, elc 03172005  Chg-LLC CR2E083 (10/03)
City & State City & Stal 4. FEI Number Applied For
ssee, FL Tz dlphassee, AL X51/10%F Not Appicaie

Zio Cauntry le Country 5. Certificate of Status Desired 0 $5.00 Additional

3 R 30 q . 5 O Fee Required
' 6, Name and Address of Current Heglstereu Agent  — - 7. Name and Address of New Registered Agent
Nama

BIVINS, LETISHAD

Sa m-e.

8665 WIDE RD.
TALLAHASSEE, FL 32305

Street Address (P.O. Box Number is Not Acceptable)

33N _EFarl Prive

“rallahassee

FL IZ:pCode Oq

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 tamiliar with, and accept

the obllgatlcns of registerad agent.

SIGNATUF!E - = A kil

- Signature, wped or prlnlau nama ol registered agent and title if anpllcable .-

{NQOTE: Registered Agenl signature required whaen reinsiating}

DATE

o1} [T

cn e -
_Filin Feo.is.SS0.0D- e - _ Make check payable to
Due by May 1, 2005 Florida Department of State
9. . _ - MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 7 O elete TLE Sam e OF change [ Addition
NANE BIVINS, LETISHA D RAME < oM & .
STREET ADDAESS | 8665 WIDE RD. STREET A00RESS | B 4 4 Eorl Proe
Cry-s1.2IP TALLAHASSEE, FL 32305 CITY-ST. ZIP T~ 8} o q
TITLE MGRM 3 elete TITE [ change [ Addition
NAME GRAHAM, NATHANIEL NAME
STREET ADORESS | 8661 WIDE RD. STREET ADDRESS )
cnv-si-ze | TALLAHASSEE, FL 32305 CTY-sT-2P ¥
113 ' ) T T Opetete Qe T - T - - —  [-Changer ~ [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TITLE [ Dealete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 2P CITY-§1-2p
TITLE O Deleie TIILE [ Change [ Addition
NAME N NAME
STREET ADDRESS | - $TREET ADRESS
CITY-S1-2Ip CITY-S1-21P
THTLE [ Delete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADBAESS
cry-s1-2PP ) CTY-57-2P

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




