_—— = = ——- FILED
2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L05000068658 02-23-2007 90205 033 ****50.00
1. Entity Mame
FLORIDA CONDO DEVELOPMENT, LLC
Principal Place of Business Maiting Address
1310 GULF BOULEVARD, UNIT 305 P.0. BOX 379
INDIAN ROCKS BEACH, FL 33785 BRADENTON BEACH, FL 34217 20004368
s s TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)
City & State . City & State 4. FEI Number Applied For
) 20-3221514 Not Applicable
2 Country ) zp Country 5. Certificate of Status Desired O ?i‘ggq‘.‘:f:;“o"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

~HOLMSTROM, D..DEAN .. — —
2311 AVENUE C Sireet Address (P.Q. Box Number is Not Acceptable)

BRADENTCN BEACH, FL 34217

- City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or poth, in the State of Florida. | am familiar with, and accepl
the obligation
e

el s&f regisiered agent.
sm@émﬁe D%%— ’TL)—()/\AA/L—D,.,_. 2 §5-37)

Signature, typec or printed nama of registered agent and fftta f applicatle. (NQTE: Registared Agant signature required whan renstaing) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TITLE MGR [ Delete TITLE [T Change [ Addition
NAME MCLAUGHLIN, DANIEL V NAME
STREET ADORESS | 1310 GULF BOULEVARD, UNIT 305 STREET ADDRESS
CIry-St-21p INDIAN ROCKS BEACH, FL 33785 CITY-S7-2IF
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STHEET ADOBESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET.ADDRESS. J— [ - . - STRECT AODRESS.. . - .
CITY-ST-21P CITY-S1-2iF
THLE O petele TITLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
THLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CHTY-S1-21P
THLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IP CITY-5T-2iP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions 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 lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "Lp)a’vu;o(_, /’]/)C/ ,O@MA Lﬂpj Dﬁ-/(‘—d?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED Rk SENTATIVE

Daytyne Phone ¥




