FILED

2006 LIMITED LIABILITY COMPANY Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO5000041479 04-27-2006 90030 048 ****50.00
1. Entity Name
ST. LUCIE LANDINGS DEVELOPERS, LLC
v - -
Principal Place of Business Mailing Address
100 SW ALBANY AVE. 100 SW ALBANY AVE.
110 110
STUART, FL 34994 STUART, FL 34994
Suite, Apt. 4, etc. Suite, Apt. #, etc.
ute. ApL. £, oie L8, ApL &, 8E 04212006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
‘:H "g\ll] 40q q Not Applicable
Zip Couniry Zip Country 5. Certificass of Status Desied [ $99-00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UNIVERSAL DEVELOPMENT OF FLORIDA, LLC
100 SW ALBANY AVE. Street Addrass (P.O. Box Number is Not Acceplable)
110
STUART, FL 34994 )
: City FL | Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Flariga. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE > :
Signature, typed or printed name of regi agent and tille if (NOTE: Regisiarad Agent signature required whan reinstating} DATE
Flling Fee Is SSﬁ.DO Make check payable to
Due by May 1, 2006 Florida Departmaent of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS {CHANGES
TITLE MGRM . [ oelete TITLE [ Change [ Addition
NAME UNIVERSAL DEVELOPMENT OF FLORIDA, LLC NAME
STREET A0DRESS | 100 SWALBANY AVE., SUITE 110 STREET ADDRESS
CITY-ST-ZIP STUART, FL 34994 CITY-ST-2IP
T ’ O oelete e Ol Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21IP CITY-ST-2IP
TILE [ Delate TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MLE [ cetete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -ST-71P
TITLE O Detete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE 0 Desete THLE [ Change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-21P
11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. [ further certify that the infermation
indicated on this report is true and acgyrate and that iafiature shall have the same legat sifact as it made under cath; that | am a managing member or manager of the
limitad liability company or the reces r trustee el d 10 execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: b(
BIGNATURE 2ND TYPED OR PRINTED N, SIGNING MANAGING MEMBER, MANAGER, OR AUJHORIZED REPRESENTATIVE Data Daytrme Phone #




