2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L99000005740
1. Entity Name
CO'H’ON STRIP DEVELOPMENT, L.L..C.

Mailing Address

“= 6118 SR 80 WEST
© ALVA, FL 33920

Principal Place of Businesz

6118 S.R. B0 WEST
ALVA, FL 33920

DO NOT WRITE IN THIS SPACE

FILED
Apr 30, 2005 08:00 AM
Secretary of State

BRI AD R

03102005No Chg-LLG CR2E083 {10/03)

Applied For
Nat Applicable

4. FEl Number
65-0856394

O $5.00 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Bigistered Agent

BUTLER, GAREY F
1625 HENDRY STREET, STE 301
FORT MYERS, FL 33901

DO NOT WRITE
IN THIS SPACE

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

1the chigations of registered agent.

SIGNATURE

Signature, typed of priled name of registered agort 6na title f sppticable, MOTE. Registared Agent sig required wher rei o TATE
Filing Fee Is $30.00 o
Due by May 1, 2005 HOO00034 6485 :

0430 00TE- 01T ST

9. o MANAGING MEMBERS/MANAGERS

TIILE MGRM

HAME SHULTS, MICHAEL
STREEY ADDRESS | 6118 S.R. B0 WEST
crry-sT-zP ALVA, FL

MGRM

ELAM-SHULTS, BETHENY
€118 S.R. 80 WEST

ALVA, FL

TITLE

RaMC

STREET ABDRESS
CITY-5T-2P

TE

NAKME

STREET ADDRESS
CIty-ST-2P

TmE

NAME

STREET ADDRESS
CiTy-S1-29

TILE

RAME

STREET ACDRESS
CIry. 57-2°

THTLE

NAME

STREET AGDRESS
oIy -ST-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby.certify that the inforrhation su?:plied with this filing does not qualify for the exemption stated in Section 119.07(3)(N, Florida Statutes. | further certify that the information
indicated on this report is tue angd 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
i required by Chapler 608, Florida &t

limitad liability company or the receiver of trustee empowered to execute &

f

atutes.

Stopos”  fhsmans]

SIGNATURE

Caytime Phoro ¥

RE AND TYPED GEH-=HINTED NAME OF SIGNING MANAGING MEMEER, OR AUTHORIZED REPRESENTATIVE



