2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Apr 21,2008 08:00 A

DOCUMENT # L04000088684

1. Entity Name
DEVELOPMENT PARTNERS, LLC

Secretary of State

Prncipal Place of Business Mailing Address
631 U.S. HIGHWAY ONE, STE 305 631 U.S, HIGHWAY ONE, STE 305
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408
03122008No Chg-LLC ] CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE Py Agied For
20-2738324 Net Applicable

$5.00 Additional

5. Certificate of Status Desired
O Fee Required

6. Name and Address of Current Reglistered Agent

FAGAN, GREGORY J ’
631 US HIGHWAY ONE, STE 350 DO NOT WRITE
NCRTH PALM BEACH, FL 33408 IN THIS SPACE

8, The above named antity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgations of registered agent.

SIGNATURE
Signature. typsd or printed name of regisiered agsnl and ks 4 applicable {NOTE: Reg sterad Agant aignalure required wren rensiating) DATE
FILE NOWI!! FEEIS $13875 - . B .
__After May 1, 2008 Fee will be $538.78 = * - - ] , IR JUH[{QPBH 1ra4
_ 0207 /08-80015- 51]4 138775
% : MANAGING MEMBERS/MANAGERS
TITLE MGR
NaME FAGAN, GREGORY J

SIREET ADDRESS | 831 US HWY 1 STE 305
CIIY-5T-21P NORTH PALM BEACH, FL. 33408

HILE MGRM

NAME COOPER, ERIKR

SIREEI ADDRESS | 631 US HWY 1 STE 305

CiY-SI-21P NORTH PALM BEACH, FL 33408

TILE MGRM
NAME BERGMANN, JEFFREY R

STRLET ADDRESS | 631 US HWY STE 305
cr::r-sm: NORTH PALM BEACH, FL 33408 DO N OT WRlTE

we | GRzELKa, MCHAEL IN THIS SPACE

STREETADDRESS | 631 US HWY 1 STE 305
CITY-S1-21P NORTH PALM BEACH, FL. 33408

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
Cliy-s1-zie

filing does net qualify for the axamptions contained in Chapter 119, Florida Statutes. | further cartify that the information
al my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
ampowared {0 execute thls raport as required by Chapter 608, Florida Statutes.

170 hareby‘cerlify that the information supplied
indicated on this report is true and accurat
limitad Kability company or the receiver o

SIGNATURE: A 4//5‘/0:7—-

SIGNATURE AND TYPED ORJSRI G MANAGING MEMBER. OR AUTHCRIZEDr REPRESENTATIVE Date Daytima Phons #




