2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L05000059650

1. Entity Name
SAN FRANCISCO DEVELOPMENT COMPANY, LLC

Principal Place of Business

187 AVE.D. N.W.
WINTER HAVEN, Fi. 33881

Mailing Address
P O BOX 7492

WINTER HAVEN, FL 33883-7492

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

Feb 15, 2008 8:00 am
Secretary of State

02-15-2008 90055 016 ***138.75

VVUVUUYVVas

A AT AR

02082008 Chg-LLC CR2ED83 (12/06)
City & State City & State 4. FEI Number Applied For
59-3810143 Not Applicable
Zp == = ~Country Fp_ Country __, -=1 5. Cenificate of Status Deslred~~ [J ‘35'00 A_ddiuonal.»
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

LEWIS, CEDRIC E
332 THIRD STREET, NW.
WINTER HAVEN, FL 33881

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and title il applicable.

{NOTE: Registared Agenl SGHatLte required when (einstating)

FILE NOW!I!l FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

s

9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES

TITLE MGRM O belete TITLE [ cnange [ Addition
NAME KOSTIC, CAROL NAME

STREET ADDRESS | 187 AVE. D., NW. STREET ADDRESS

Ciry-ST-2IP WINTER HAVEN, FL 33881 CITY-ST-21P

THILE MGRM O elete TI5LE (O Crange [ Addition
MAME BAERHOLD, DENNIS NAME

STREEF ADDRESS | 187 AVE. D., N.W. STREET ADDRESS

CiTY-57-2P WINTER HAVEN, FL 33881 Cry-ST-2IP

TIE MGRM O pelete TILE O Change ~ [ 'Addition’
NAME PELLETIER, SUSAN NAME

STREET ADDAESS | 187 AVE. D., NW. STREET ADDRESS

Cwy-ST1-2P WINTER HAVEN, FL 33881 CITY-S1-4P

TINLE MGRM O Detete TIMLE [ change (] Addition
HAME HAMEL, FRANCOIS NAME

STREET ADDRESS | 187 AVE. D., NW. STREET ADDAESS

CITY-ST-2P WINTER HAVEN, FL 33881 CY-ST-219

Tmg [3 Delete TILE {1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CY-ST-2P

TIMLE [ Deleta TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CY-S1-2IP

14. + hereby certify that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall 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 1o execute this report as required by Chapter 608, Florida Statutes.

Ol kit

"

/ng 633444317

SIGNATURE:
SIGNATU

¥ 7 ’
RE AND TYPED OR PRINTED NAME OF SIGNING MANAGING II&BER

- okt 22
.{n}mﬁm OR AUTHORIZED REPRESENTATIVE / I Cae

Dayiima Phone #




