2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

41

DOCUMENT #L05000018673

1. Entity Name
G2 DEVELOPMENT, L.L.C.

Principal Plage of Busingss

2655 MCCORMICK DRIVE
CLEARWATER, FL 33759

Mailing Addrass

2655 MCCORMICK DRIVE
CLEARWATER, FL 33758

FILED
Apr 28,2006 8:00 am
ecretary of State

04-14-2006 90030 037 ****50.00

L A R

2. Principal Pace of Business 3. Mailing Address
Suite, Apt. ¥, Btc. Suite. Apt. #, etc, 01052008 Chg-LLC CR2E083 (11/05}
City & Stata City & Stata 4. FEI Numbar Applied For
5L-150Y P47 Not Applicablo
Ze Country Zp Country s. Conificats of Stotwss Desiad [ gg-ggmw"ﬂ
8. Name and Acdress of Current Regl Agent 7. Name and Addross of New Reg d Agent
Name
TEW, JOEL R ESQ r— e _ —
2855 MCCORMICK DRIVE Streat (P.0. Box is Not Acceptable)
| CLEARWATER; FL 33759
. GCily FL I Zip Code

8. The above named antity submits this statemant for tha purpase of changing its registared office or registerad agent, ar both, in tha Stala of Florida. 1 am familiar with, and accept

the obligations ol registered agent.

‘SHGNATURE
. Bigrang, Ry of Priried name of reguterect aoen| a4 Kim § appiicabhe. (NOTE: Megimer o0 AQent THoNaLnE Ieaured when minsiasng) DATE
Fliing Feq Is $50.00 Make check payable to
Due by May 1, 2008 Florida Departmaent of State
9. - MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
WLE MGR 0 et TinE [ acciiion
HAME TEW, _.IOEL R MAME
STREET ADDAESS. | 2655 MCCORMICK DRIVE STREET ADDRESS >
CIFY-s1-Ip CLEARWATER, FL 32759 ciry-S1-27 -
TIME 3 Dalets THLE 2Eadition
HAME NAME >
s arvsrae -
5T-
WiE O peira LTE [Shedition
MAME NAME
STREET ADORESS STREET ADDRESS -
CITY-5T-70 crir-si-ne
“TILE - - T belea - TIE rdiion-| -
NAME NAME
STREET ADDRESS SIREET ADURESS
arr-s1-ap Ciy-$1-2p
g O peles hie —1 Adgition
NAME MAME
STREET ADDRESS STREET ADDRESS
omy-S1-ap ory-51- 9 - — e
TITLE 3 Detetn NILE Clcrangs [ Adcition
WAME MAME
STREET ADDRESS STREET ADDAESS
o-S1-2P CITY-S1-7P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centily that the information
indicaled on this report is Inie and accurate and that my signatura shall have the same kogal etlect 25 if made under oath; that | &m a managing mamber or manager of the

Emiteq Eability company

SIGNATURE:

of the receiver or lrustee @ red tn axecute this 1epon as required by Chapter 608, Flarida Statutes.
— —
qﬂi \JDde \e. ,‘\:m% AI\UIDL
on zrh KEM VE Cuwa

wmﬁnmwm

HGNATURE AMD TYPED

Omytire Prarg #




