FILED
2006 LIMITED LIABILITY COMPANY Apr 21, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000012896 ecretai Yy of State
1. Entity Name 04-21-2006 90014 034 ****50.00
FT 41 DEVELOPMENTS, L4.C. - — - — —- -
Principal Place of Business " Mailing Address
23738 PEACE PIPE COURT 23738 PEACE PIPE COURT “UU34g77
LUTZ, FL 33559 ... LUTZ FL 33559 B
e AL B A A G

Suite, Apt. #, etc. Suite, Apt. #, atc. 04192006 Chg-LLE CR2EO83 (11/05)

City & State \ City & State 4, FEI Number Applied For

_ - L0-238 (?\32? Not Applicable
b L | S Zw Country 5. Certificate of Stalus Desired [ g; ggqmm""’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
Name
TAYLOR, VERNON E
1828 DALE MABRN HIGHWAY,, SUITE 105 Street Address (P.O. Box Number is Not Acceptable)
LUYTZ, FL 33559 . -
Wy -.‘ ’
. City FL l Zip Code

8. .The above naimed enmg ‘submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the obhgauons of reglsq‘ed agent.

SIGNATUFIE

up-mdmdwmammilsuopﬁcabls_ (NGTE: Ragistarad AQans sgneture requined when remetsting) DATE

A .-'r‘;:“
Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS fMANAGERS 10.

DITIONS /CHANGES
me MGRM O vekte TIMLE O change 3 Addion
STREET ADDRESS | 23738 PEACE PIPE COURT STREET ADDRESS
City-S1-1P LUTZ, FL 33559 CITY-5T-2F
TME MGRM D Delete TME ' [ change  [J Addition
NAME TAYLOR, VERNON E NAME
STREET ADGRESS | 1828 DALE MABRY HIGHWAY, SUITE 105 STREET ADDRESS
CITY-ST-2IP LUTZ, FL 33548 CITY-ST-21P
TIE 3 Daketa TLE [ change [ Additien
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TME ' — 1 Deletz TITLE O change [ Addilion
NAME NAME
STREET ADORESS § stREET ADDRESS
CITY-S8T-2P CITY-5T-ZP
TITLE [ ekt TTLE O change {7 Addition
NAME : RAME
STREET ADDRESS STREET ADDRESS
S CITY-ST-2P
TmE . I7 Delete TmE CJchange [T Addition
NAME NAME
STREET ADDRESS | | STREET ADDRESS
CITY-ST-2IP CTY-ST-2P

11. | hereby certify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart is frue and accurate and that my signature shall have the sama legal effect as if made under oath that | arm a managing mernber or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: %O:&A/ Ckf/i ﬁ /Cucaﬂ/J V/d’/ﬁ ff/& Jy8-yLYy

TUREKND TYRED OR PRINTED NAME OF ATIVE Dayime Phone #




