FILED
2008 L!MITED LIABILITY COMPANY Apr 24,2008 08:00 Al\/

ANNUAL REPORT

e Secreta of State
DOCUMENT #L06000041769 ry
1. Entity Name
S| DEVELOPMENT, LLC
Principal Place of Business Mailing Addrass
4017 SOUTH ALBANY AVENLE 401 SOUTH ALBANY AVENUE
TAMPA, FL 33606 TAMPA, FL 33606
N ARG AT
Suite, Apt #, atc. Suite, Apt. #, alc. 03192008 Chg-LLC CR2E0B3 {12/06)
City & Stals City & State 4. FEI Number Applied For
20-3398549 Not Applicable
Zip Country Zp Country 5. Cartificate of Status Desired a gase‘ggqﬁ:’:é"ma'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
STEINER, NELSON C
401 SOUTH ALBANY AVENUE Street Address (P.C. Bax Number is Not Acceptatile)
TAMPA, FL 33608
City FL l Zip Code

8. The above named enbity submits this statement for the purpose of changing i1s registered ollice or registerea agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE

Signalure typwd o pontaa name of regrsierod ageni anc e 4 apokcaci [NOTE Rugrstarea Agent 33nsture required when rensiaing)

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

g!

9. MANAGING MEMBERS /MANAGERS 10. - ADDITiONSICHANGES

1LE MGRM O Delete TNLE O Change  [J Aduition
NAME STEINER, NELSONC NAME

STREETADDAESS | 401 S ALBANY AVE STREET ADDAESS

GITY-SI- 2P TAMPA, FL 33606 CIlY-ST-2IP

TILE MGRM O pelele TNILE [ change [ Adestion
NAME ILCKEN, EDWIN NAME

SIREE) ADDRESS | 401 S ALBANY AVE STREET ADORESS

oiY-si-2p | TAMPA, FL 33606 cirY-st-z i ‘
HILE O oetere TMLe ST L5 -

NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2P CUY.-ST-2P

e O pelete THILE QO changa [ Addrien
HAME HAME

SIREET ADDAESS SIREET ADDRESS

CITY-SI- 2P I - ST1-2IP

MLE O paiete MLE [ Change  [[] Adcition
NAME NAME

SIREET ADDRESS STREET ADORESS

GITY-SI-2P CIY-§I-2IP

e [ Delete TILE [ change ] Addibion
NAVE NAME

SIREET ADDHESS STREEL ADDRESS

CITY-SI-2P e CITY-ST-ZIP

11. | hereby certify that thedAformytion P {ling doas nat gualily for the exemptions contained in Chapter 119, Flonida Statutes. | further cerlity that the information

indicaled on this rapogtis true Jrid agurate A ; signature shall have the same legal effect as d made under oath; that | am a managing member or manager of the
imited liability compghy or the' laceive fsidela epd 10 execule this report as required by Chapter 608, Floriga Statutes. i

SIGNATURE: Nelsua ¢ steine o] £13-350-9399

HONATURE ANMD\)WEB HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Dutw Daylrme Prona #




