SILED
TARY

2008 LIMITED LIABILITY COMPANY S[CHE Y OF STATE
ANNUAL REPORT . TALLAHASSEE, FLORIDA
DOCUMENT # L06000078056 o
1. Entity Name 08 HPR “+ PM l: 23
A & O DEVELOPMENT, L.L.C.
Principal Place of Business Mailing Address
439 S, FLORIDA AVENUE, #300 439 5. FLORIDA AVENUE, #300
LAKELAND, FL. 33801 LAKELAND, FL 33801
e R DI EATRR AR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-81567112 Not Applicable
Zip Country Zip Country " . 55_00 Additional
5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name m % 6 GJ _15
ALLEN_EBWARD A — (P‘; LS emen
5803 TCORIDA AVENUE, #340 iraet ress (P.0O. Box Number is Not Acceplabl
LAKELAND, FL33801 310 EaaT MAln é)‘FV‘C‘E’t
City I Code
Lace Lanp FL | 35%5 4
8. Tha above named enlity submits this stategrent for fhe pugfose of changing its registered office or registered agent, or both, in the State of Florida. { agn familiar with, and accept
the obligations of registered agent 7“
SIGNATURE ;/“
Signature, typed or printad name :}logns\afed agent and e if th [NOTE: Regisiared Agent signature recuired when reinsiating)
FILE NOWIIl FEE IS $138.75 Make check payable to
Aftor May 1, 2008 Fee will be $538.75 Florida Department of State
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANGEVS
THLE MGRM “~E&T Delele TLE ~5] Change [ Acdition
NAME ALLEN, EDWARD A NASE Rilen 8r}1l'cﬁt’ﬂzeermmﬂiohm_ Tl
STREET ADORESS | 439 S. FLORIDA AVENUE, #300 smeer sooness | 434, S, Flo F"“ L
ov-ST-7P | LAKELAND, FL 33801 av-stae | LARE LMD, FL 33%0[
TOLE MGRM 0] Delete TITLE The Claondroen of Chio LU~ chenge [ Adition
NAME OLSEN, DAVID L NAME 4% 5. Flovrtoa Brenus® 300
STREET ADDRESS | 430 S. FLORIDA AVENUE, #300 STREETADORESS | | ICE Liapvp P L 33201
chy-s1-2IP LAKELAND, FI. 33801 CITY-ST-ZiP
TITLE [ pelete TITLE O Change ] Aadition
HAtE NalE 1001231395021
STREET ADDRESS STREET ADDRESS D414/08--01003--012 #4593, 75
CIMY-ST-2P CITY-ST-2P
TILE [ Delere TITLE [ change [ Addition
NAME NAME !
STREET ADDAESS STREET ADDRESS S
CITY-ST-ZIP CITY-§T-2P /‘
TITLE [ pelere TITLE [ change Wﬂ
NAME NAME
STREET ADDRESS STREET AQDRESS .
CITY-ST-2IP CITY-5T-2IP k )
TIE O veete TITLE 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21IP CITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accusate and that my signature shatl have the same legal eflect as it made under oath; thal | am a managing member or manager of the
limiteci liability company or the rec; tee empowered o execute Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE: ?//i/ 74

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE ’Da!e Deytime Phone #




