2006 LIMITED LIABILITY COMPANY 07-03-2006 90094 028 **¥=50,00
ANNUAL REPORT 105000010445

DOCUMENT #L05000010445 FILED

SONBELT DEVELOPMENT, LLC 060EC 29 AM10: 2

= SECRE 1 afty gi 57
Principal Place of Business Malling Addross TALLAHAS}SYEEL:J FEBAREI’)EA

Stan 1000 Sotage Ct. oo g e ct. | 20647512
QVIEDG, 5L 32165 QUIEDO, FL-32766—

Longwood FL 32750 Longwood FL 32750
2. Principal Place ol Business 3. Malling Address
" Suite, Apt. #, elc. Suita. Apt. #, efc. 05252008  Chg-LLC CR2E083 (11/05)
City & Slate City & State 4. FEl Number Applied For
A0-35ARQ 5 Not Applicable
Zp Country ze Couriry 5. Cenfflcoto of Status Dosted [ f:g?w"‘:ﬁm
6. Narmw and Address of Current Reglstersd Agent 7. Name and Add, of New Registered Agent
Name
BDB AGENT CO,
5355 TOWN CENTER ROAD Straet Address (P.Q. Bax Numbar is Nt Acceptable)
SUITE 900
BOCA RATON, FL 33486
City FL [ Zip Coda

8. The above namad entity submits this statement for the purpose of changing its registered olfice or registered agant, or both, in the Stete of Fiorida, | am famillar with, and accept
the eblipations of registered agent.

IGNAT
SiG URE . (YDt O Dk Nt of reiitinid agent and Ny ¥ appicable, (NOTE: Pagiisred AQEnt Sigreturs MQuinie wihen neFtlelng ) OATE
Flling Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
Tme hagiém . 0 pewr me Ocrane [ Addtion
o LAYLE M. ZAVOBNE nE
smeeranckess [y Racoon STREE STREET ADCRESS
D ILAKE ARy, FL 32T 51
TALE O Detete TME [J Change ] Addulion
RAME NAME
STREET ADGRESS STREET ADDRESS
CETY-5T-IF Cimy-§1-nf
e 1 Deete TME O ctange [ Adetion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TIMLE 3 Deite TLE (I crange [ Addition
HAME NALE
STREET ADDRESS. STREET ADDRESS
CITY-$T-2F : ciy-st-2p
TME O Detets TLE Ochnge O Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-288 CITY-51-20
g 7 Delete TIE Ochange (3 Aadition
NAME ’ ’ NAME
STREEY ADDRESS STREET ADGRESS
cry-si-ze CITY-51-7P

11. 1 hereby cerlily that the inlormation suppliea with this fillng does not qualily for the exemptions contaired in Chapler 119, Florida Statutes. § further cerlify that the information
indicalad on this repornt is irue and g¢cprata and that my signature shall have the same fegal elffect as il made under oath; that | am a managing member o manager of he

fimiled llabifity company of th 1 W as required by Chapter 608, Florida Stalutes.
0 4- o
SIGNATURE: X — 6-2720¢
Date

TGHATURE ANOTYPEIGR PRINTED NAME OF SIGNNG UANATING MENSER, MANAGER, OR AUTHORIZED REPRESENTATIVE




