2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000072023
FORT PIERCE DEVELOPMENT GROUP, LLC

Principal Place of Business

2790 N. MILITARY TRALL, STE. 6
WEST PALM BEACH, FL 33409

Mailing Address

2790 N. MILITARY TRAIL, STE. 6
WEST PALM BEACH, FL 33408

2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥, eic. Suile, Apt. ¥, e,

FILED
. May 05, 2008 8:00 am
Secretary of State

04-10-2008 90127 028 ***138.75

LU ELEE

AR A

I

03242008 Chg-LLC CRZE083 (12/08)
City & Siate City & Siate 4, FEI Number Applied For
_ wpprteprer- 2D- 31849813 | [Rotopicabie
Zip Country Zip Country 5. Carificate of Status Desirad o gz.ggqlﬁd:dﬂbnal
6. Name and Addross of Current Registered Agent 7. Name and Address of New Rag od Agent
: —_—— - - — r——— Name ~ o ——— - P S— N.
EVANS, LESLIER
214 BRAZILIAN AVENUE, STE. 200 Sizeet Address (P.Q. Box Number is Nat Acceplable}
PALM BEACH, FL "33480
City FL I Zip Cods

8. The above named er.\g‘l?_;ubmits this statement lor the purpase of changing ils registered office or regist

ihe obligations of reqfslered agenl,

o
SIGNATURE

d agent, or boih, in the Slate of Florida, | am tamiliar with, and accept

Skgnatsa, il of prirded RATe B fSQISiB e S0 ared D06 1 ADRNCADN .

INOTE: Ragistn i AW BONBLAS Tod1det] whan (HALLAINY) DAVE

FiLE}NOWIII.?FEE 1S $438.73
Aftar May 1, 2008 Foe will bo $538.75

p v w lﬁ;p{g’fq:hg’clé;glyibli‘té
¢ . "% “Florida Depariment of-State

9. MANAGING MEMBERS {MANAGERS 10. ADDITIONS / CHANGES

E MGR ) Delete THE Icmnge [ Addition

NALE WELLES, ALAN H NAME

STREET ADDRESS | 2790 N, MILITARY TRAIL, STE. 6 STREET ADDRESS

CTY-5T-2P WEST PALM BEACH, FL 33409 Y- S1- 29

TnE 0O dekete mg O change (] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP Giry.§1-218

me O Deiete e O Change ] Acdition

NAME NAME

STREET ADTRESS -} ~—~— . - - sty apomess . e

em-s1-1e TS - -
T [C] Oetete e Dcmnge [ adsinen-

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 79 CTY-§T-2F

HILE ImE TITLE [ change [ Agduion

NAME NAME

STREET ADCAESS STREET ADDRESS

Ty §1- 29 Y. ST- 2P

TE O perte e [ Change [ Addilion

NAME HAME

STREET ADORESS STREET ADDRESS

CIFY-ST-2P CrY-$i-2¢

11, 1 hareby certify that the intormation supplied with this liing doas not quality lor the exemptions contained in Chapter 119, Florida Statutes. | fusther cerlity that the information
inclicated on this report is tug and accurale and that my signature shall have the same legal ellect as it made undar gath; that | am a managing member & manager af the
limitad liabllly company or the receiver or trustee empowered tc execuls ihis repor as required by Chaptar 608, Florida Statutes.

SIGNATURE: -7/

SIGNATURE AMD TYPED OR FRINTED NAME OF SLONING

REPREJENTATIVE D

MANAGER, OR.




