FILED

2008 LIMITED LIABILITY COMPANY Mar 07,2008 08:00 AV

ANNUAL REPORT .-

DOCUMENT # L05000014212 Secretary of State

1. Entity Name

SCHALAMAR DEVELCPMENT GROUP, LLC

Principal Place of Business Mailing Address

4500 HIGHWAY 92 EAST 4500 HIGHWAY 92 EAST
SURTE #1030 SUITE #1030
YAKELAND, FL 33801 LAKELAND, FL 33801

L RRHEI AR MR 0

02072008 No Chg-LLC CR2E083 {12/07)
4. FE/ Number Applieg For
NOT APPLICABLE Not Applicable

 Certificate of Stalus Desired $5.00 addivonal
5. Certificate of Stalus De O Fee Required

8. Name and Address of Current Registered Agent

KNAPP, RANDALL L
4500 HIGHWAY 92 EAST
SUITE #1030
LAKELAND, FL 33801

8. The above named enfily submits this stalement for the purpose of changing s registered office or registered agent. or both, in the State of Florida. | am famiar with, and accept
the ebligations of regisiered agent.

SIGNATURE

Spnatre. yped or onnted name ol régistered ageat and tle f anmcanla. (NOTE Regstered Agent s:gnande iequind when ranstaing) DATE

~FILE'NOW!! FEE I5-$138.75 -
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

MILE MGR

NAME KNAPP, RANDALL L

STRIETADDRESS | 4500 HIGHWAY 92 EAST, SUITE 1030
OTY-ST-2P LAKELAND, FL 33801

TILE MGR

NAME KNAPP, MERLYN V

STREETADDRESS | 4500 HIGHWAY 92 EAST, SUITE 1030
GiTY-ST- 7P LAKELAND, FL 33801

TME

NAME

STREET ADDRESS
GIyY-s1-2I9

THE

NAME

STRLET ADOAESS
CITY-ST- 2P

TLE

NAME

STAFET ADDRESS
CITy-S3-7IP

e - '
NAME STt :
STREET ADDAESS
Criv-st-2pP

11. | hereby ceriify that the information supptied wilh this hling does nol qualify for the exemplions contamed in Chapler 119, Florioa Stalutes | further certify thal the information
ingicated on this report 1s lueand accurale ang thai my signature shall have the same legal effect as f made under oath. that | am a managing member or manager of the
limited kability company @ dcewer or usice empowered 10 execule s report as requited by Chapter 608, Florica Statules

SIGNATURE:X \_J Ay Mty X 2/1-6 /ds’ 863 ¢S -0185

g —f
SIGNATURE AND TYPED DJPRJNTED NAME OFIB’IGMNG MMGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Onytime Phona #




