, FILED
2005 LIMITED LIABILITY COMPANY Feb 14, 2005 8:00 am

ANNUAL REPORT S : £ Stat
DOCUMENT # L99000003494 ccrerary o ate
02-14-2005 90179 029 ****50.00

1. Entitly Name

WESTERN/SOUTHERN DEVELOPERS, LLC

Principal Ptace of Business Mailing Address

1030 SE 17TH ST : " P.0.B0OX 830220 ‘
OCALA, FL 34471 OCALA, FL 34483 \ 0/{ 00119

)
- e e
, i H I
2 Principal Place of Business 3. Malling Address “ll gl i

{ 7 —
Yor wew /7 Arene '
Suite, Apt. &, etc. Suite, Apl. #, etc. 01272005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Numbet Applied For
@C‘Ma , Fh - 65-0935726 Not Applicable
Zip ’ Couniry _ Zip Country , ; $5.00 Addtional
s MOI\/‘ 5. Certlficate of Status Desired O Fee Required
8. Name and Address of Current Flogisiered Agent 7. Nama and Address of New Reglstersd Agent

Name

TROW, CHESTER J -
1 NE FIRST AVENUE, SUITE 303 Street Address (P.O. Box Numbet is Not Acceptable)
QCALA, FL 34470

City FL I Zip Code

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

SIGNATURE
Sonature, typed o prntid name of regatared agent andt ttis § apphcable. {NOTE: Regy AQen requeed DATE
Filing Fee-is $50.00 Meke chack payabls to
. Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGRM O pelere e ﬂ Change [ Addition
NAME ALBRIGHT, ROBERT C NAME
STREET ADORESS | 1030 SE 17TH STREET [ SRETMOORESS | v/ AVee) /87 RVENE
o2 | OCALA, FL 34471 STy Dppde, . S44TS
e MGRM (] velete TME Mctange [ Asaition
NAME MCLAUGHLIN, BEN G NAME
STREET ADDRESS | 3019 SW 27TH AVENUE, SUITE 102 STREET AMRESS
CITY-§T-2P OCALA, FL 34474 orvy-ST1-2p
ATLE 1 belete TME ) : 3 Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP o i ) . ) CITY-ST-ZP
TME 1 petete TME ’ [ Ctarge [ Addilion
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P COY-S1.ZP
me 7 Detete TME {OcChange [ Acdilion
RAME NAME
STREET ADORESS STREET ADDRESS
Y-S 2P CITY-61-ZP
e [ etete TILE [ Clemge [ Adaition
RAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ciy-s-2°P

11. I hereby certify that the information supplied with this filing does not qualify for the exemption Stated.in Section $19.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a'managing member or manager of the -
limited lability company of the receiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

y
®L - Yy

SIGNATURE: -2 P <~ /f31/a0ps  a58-¢20-8005"

TURE AND TYPED OR PRINTED NAME OF OR AUTHOS = DaoraFraes ~ % -




