. FILED

2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am
ANNUAL REPORT ecretary of State

_ _ of¢ 3¢ of¢ 2f¢
DOCUMENT # 1 05000074357 04-28-2006 90018 041 50.00
1. Entity Name
855 DEVELOPMENT, LLC
Principal Place of Business Mailing Address
1515 S. FEDERAL HIGHWAY, SUITE 300 1515 S. FEDERAL HIGHWAY, SUITE 300
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s s e T
Suite, Apl. #, alc. Suite, Apl. #, etc. 02172008 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
el ‘—.3—](005! q Not Applicable
i Couniry Zip Country 5. Cerlificate of Status Desired O Eese'ggq::gjmma'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
JEFFREY A. DEUTCH, P.A,
7777 GLADES ROAD, SUITE 300 Streel Address (P.O. Box Number is Not Acceptabla)
BOCA RATON, FL 33434
City F L Zip Code

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

SIGNATURE
Signatura, typed or prnted nama of registered agent and litls il applicable (NOTE Regstered Agent signature required when remstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES o,
IMLE 1 pelete TTLE TNa.nooy: n‘& (Tﬂ_m\:Q(“ O Change 'Addilion
NAME NAME e AdmoA Companies, Tnc. —
STREET ADDRESS seeT aooness [ 1515 S FQJQMI Qh\.\n rSeite 300
5127 s |boco Paton BL 23032
TIILE O oelete TIiLE [ Change [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2P CiTY-51-21P
TITLE {1 Delete TIME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2IP CITY-ST-7iF
TILE O oelete T [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-57-21p CITY-ST-27
e [ pelete TLE [l Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TLE O Deete NTLE O Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIny-$1-2P CITY-51-2P
11, | hereby certify that the informatign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report is ir} afifi accurate an sighature shall have the same legal efiect as it made under oath; that | am a managing member or manager of the

limited liability comp ce%oru e empbwerdd to axecute this report as required by Chapler 608, Florida Statutes.
SIGNATU o AR VP 937/0(9 (560997~ 301

Dale Daytrme Phone &

.
MATURE /(mi r D OR PRINTED NAME OF SIGNING MAUAGING MEMBER JMANAGER, OR AUTHORIZED REPRESENTATIVE
L4




