| FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgityCN?mlyENT # 1050001 05647 05-01-2008 90037 006 ***138.75
DADE STREET DEVELOPMENT, LLC
Principal Place of Business Mailing Address . - v -
6215 WILSON BLVD PO BOX 7779 R 600 37h1b
IACKSONVILLE, FL 32210 JACKSONVILLE, FL 32238
ST RN EA RN
Suits, Apt. #, etc. Suita, Apt. #, etc. 04252008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
16-1738435 Not Applicable
ap Eountry Zp Country 5. Certificate of Status Desired d gese‘geoqlﬁ?:;u""a’
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name :. i i
MCCRANIE, CHRISTOPHER J £l zabetn F. Towers
9428 BAYMEADOWS ROAD Street Address (P.O. Box Number is Not Acceptable)
120 -
JACKSONVILLE, FL 32256 L 2\S Wilson Alvde.
O Jackeonvi tle FL | 28%> 10

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

the obligations of r% g' — g
SIGNATURE ! W 4 2.3.0

Signatura, fyped or prinlﬁ nama ol registerad agent and tille Il applicable, {NQTE: Rapisterad Agent signature raguired when reinsiating) BATE

FILE NOW!I! FEE IS $138.75 . Make check payable to
After May 1, 2008 Fea will be $538.75 e Fiorida Department of State
9, MANAGING MEMBERS/MANAGERS 10. — ADDITIONS / CHANGES
TIFLE MGR 3 pelete TOLE [ Change [ Additien
NAME TWT DEVELOPMENT CORPORATION NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32256 CITY.ST.ZIP
TITLE O Deiete TITLE Ochange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE O Delete TITLE [JChange (] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-Si-2IP
TMLE O Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CifY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this report is true and accurate and thal my signaturg shall e the sama legal effect as if made under oath; that | am a managing member or manager of the
limyited liability company or the receiver or trustee empowered to ex report as required by Chapter 608, Florida Statutes.

SIGNATURE: fipm B Towerde. Y3047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane ¥




