FILED
Apr 29, 2005 8:00 am
7 . ceretary of State
DOCUMENT # L99000002275 04-29-2005 90065 020 ****50.00

1. Entity Narme

FLORIDA DEVELOPMENT PARTNERS, L.C.

, Principal Place of Business Mailing Address l 4 U 1 1 8 3 1

s

4501 TAMIAMI TR 4507 TAMIAMI TR
STE 300 STE 300
NAPLES, FL 34103 NAPLES, FL 34103

smrsaes. s> —p-|[[|NRINNENE RN

Suite. Apt 4. etc, pe, Apt, #, etc. 04192005 ch
- g-LLC CR2E083 (10/03)
Lot 300 ,,Z“ % 300
ity 8,Sta ~T\ City 8,5t f/ 4. FEI Number Applied For
G.L,@oﬁ 'é \(]a,[.,?é,a . 65-0956711 Not Applicable

Ip | Country tipf Country $5.00 Additi
5. Certilicate of Status Desired -uU Additional
34/ o3 I/S g = ‘//0..3 g o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLEMAN, KEVIN G ESQ.
GOODLETTE COLEMAN & JOHNSON, P.A, Street Address (P.O. Box Number is Not Acceptable)
4001 TAMIAMI TRAIL N., SUITE 300
NAPLES, FL 34103

City FL | Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of registared agent and tite f applicable {NOTE: Repistered Agent signatura required when reinslating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE MGRM O etete TILE mne K747 Change  [C] Addition
.4
NAME STOCK DEVELOPMENT, L.L.C. Ak Lfte . - A Lot sm
STREET ADDRESS | 4501 TAMIAMI TR, STE 300 STREET ADDRESS 1{5'0, : r)e‘l . 3
ory-si-2P | NAPLES, FL 34102 orY-ST-2P TNy L 34703 .
TLE P O Delete WE . Sfrange [ Addilion
NAME STOCK, BRIAN K NAME M , ,31“&»— K . ﬁ 6 ‘t.?tfb
STREET ADORESS | 4501 TAMIAMI TR, STE 300 STREET ADDRESS 4/ €D / x m bﬂ .
oT-ST7P | NAPLES, FL 34103 i arv-st-aP Ny L 2403
e VP %om e 1 [J Change [ Addition
NAME STOCK, K.C. NAME
SIREET ADDRESS | 4501 TAMIAMI TR, STE 300 STREET ADDRESS
Gy -ST-21P NAPLES, FL 34103 CIrY-Si- 2P
TITLE VP O Delets TMLE vFE g(}hange [ Additien
NANE BLACK. BRAD NAME W . M . ) _71{ 5 4
STREET ADDRESS | 4501 TAMIAMI TR, STE 300 STREET ADDRESS s} \j:up no—'r . 202
o-S2P | NAPLES, FL 34103 ovste Wb By FL 3Yr03
E O Delete TILE (I [ Change [ Addilion
NAME NAME
STREET ADDFESS STREET ADRESS
CITY-5T-2P IrY-§1- 2P
TLE [ Delkete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-ST- 2P

11. | hereby certily that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i). Florida Statutes. | turther certify that the information
indicated on this report is true and accurata and that fny signature shall have the same legal elfect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustea owered 10 axacule this report as required by Chapter 608. Florida Statutes.

SIGNATURE: \ 42008 224 593 73‘/%

SIGNATURE MED DR P ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

Z




