2008 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT SECRETARY OF STATE

DOCUMENT # L05000041462 DIVISION OF CORPORATIONS

1. Entity Name

GEORGG!'S DEVELOPMENT GROUP, LLC 08 MAY -7 AM 9: |5

Principal Place of Business Mailing Address

219 BRANDON TOWN CENTER 219 BRANDON TOWN CENTER

BRANDON, FL 33511 BRANDON, FL 33511

A e VR A RO G
Suite.:Apl, #, etc. Suite, Apt. #, etc. 04032008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For

. 01-0834982 Not Applicable
£ip Country Zip Country 5. Certficate of Status Desired [ ?i-ggﬁf;’;"‘ma'
6. Name and Address of Current Registered Agent 7. Namo and Addrass of New Registered Agent

Name
CURRY, CLIFTON C JR
750 WEST LUMSDEN ROAD Street Address (P.Q. Box Number is Not Acceptable)
BRANDON, FL 33511

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agenl and iitke & ap phcable, (NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O pelste TIMLE [JChange [ Addition
NAME GEORGGI, PHILIP MNAME
STREET ADDRESS | 219 BRANDON TOWN CENTER STREET ADDRESS
CITY-ST-7IP BRANDON, FL 33511 CITY-ST-2IP
e 7 Delete TITLE [ Change [ Addition
NAME NAME SO0 2599244 1=
STREET ADDRESS STREET ADDRESS a5/ 14 08--011 OP4--003  #%427.50
CITY-ST-21P CITY-8T-2IP
TRLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-S7-2P
TITLE [ oelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiFY-8i-2P
TITLE O Delete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2IP CTY-57-2IP
TITLE ] Delete TITLE [ Crenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2p

11. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 1s true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

S IG NATL!IGRN.AE ; ED {A_’@’;G MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE %AQ Dgle/o g Z {D'a?méaf;s 3 ';1_

o AU AN



