FILED

s g o+ AL 1T 000300 am

DOCUMENT #L05000038406 04-03-2006 90061 Q04 ****50 00
k\?nEﬂﬁE)?DEVELOPMENT, LLC

Principal Place of Business Mailing Address 3 0 “ U b Z fl'.‘l

8961 5.E. BRIDGE ROAD 8961 5.E. BRIDGE ROAD
HOBE SOUND, FL 33455 HOBE SOUND, FL 33455
Suita, Apt. ¥, elc. Suite, Apt. 4. SLC. 03082006  Chg-LLC CR2EC83 (11/05)
City & State City & State 4. FEl Number Applied For
9~ 7 4{%’3 \Y2, Nt Applicable
Zip Courtry 2p Couniry i $5.00 asdisionai
5. Cesiificateof Stana Desred 0 2 Required
.y 6. Name and Address of Current Reglstared Agem 7. Name and Address of Hew Replistered Agent
g e — — T ~Name e g T = =1 - —
BELFORD, ANDREW
8961 S.E. BRIDGE ROAD Street Address (P.O. Box Number is Nci Acceplable)
HOBE SOUND, FL 33455
Clty FL I Zip Code
4. The above named entity submits this staternant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, 1 am famitiar with, and accept
the obligations of registered agent.
SIGNATURE
Signanse, typed o peirdad navs o 1 agan. and dtie ¢ (NOTE; Registarad Agent SiGrkxs raquingd when reingtating) DATE
Fillng Fee is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
1. MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES
mE MGRM O Detee TE CIcrange [ Aodition
HAME BELFORD, ANDREW HAME
SIREET ADDRESS { 8961 5.E, BRIDGE ROAD STREET ADDRESS
cmy-s1-2¢ | HOBE SQUND, FL 33455 IV« ST-2P
e 1 tetets ME JChange [ Adition
MAME NAME
STREET RDORESS STREET ADDRESS
CAY-51- 2P Cy-5T-2P
me O velete TmE Oichange [ Adcition
NAME HAE
STREET ADDRESS STREET ADDRESS
Cry-S1-0P Cry-s1-2P
TME O Detets WiE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cay-sT-5p CITY-5T-2P
e O Dettn ILE [ change ] Aaition
NAME HAME
STREET ADDRESS STREET ADDRESS
£ATY-51- 2P CIFY-57- 2P
TTLE 1 oelee it O change [ Asition
RAME NAME
STREET ADGRESS o ’ STREET ADORESS
Ciry.ST.0P Cny-51-2P
11. | hereby cerilfy that the information supplied with this filing does not quality for the exemplions contained in Chaprer 119, Fgrida Statutes. | furthar cartify thal the informalion
indicated on this repost is trug and accurate and signature shall have the same lege! efiect as i made under oath; that | am a managing member or manager of tha
limited Habifity company of 1he receiver of il od |0 execute this rapon as required by Chapter 608, Florida Statutes.
SIGNATURE: Y 3’5‘)0'0 [772)5%5-0025-
mmmm‘rnn{uf-%(m mimfummmmmwnm ’ Dwie Derythrae Arone #

1




