2005 LIGHTED LIABILITY COMPANY FILED

_ ANNUAL REPORT _

DOCUMENT # L99000006861 Secretary of State
EE%WS?JELOPMENT COMPANY, L.C.

Principal Place of Busingss - - ﬂh;a'iling Address

Feb 21, 2005 08:00 AM

4800 HAW BRANCH ROAD \ POST OFFICE BOX 988
SEBRING, FL 33875 _. OKEECHOBEE, FL 34973
e[ N AL
02172005No Chg-LLC CR2E083 (10/03)
DO N OT WR'TE !N THIS SPACE 4. FE| Number Applied For
. 56-2177978 hot Applicable.
5. Cortificats of Status Desired ~ [1 99-00 Additional

Fee Reguired

T a3 TR T T

6, Name and Address of Current Reglstered Agent

e | DO NOT WRITE
OKEECHOBEE, FL 34973 _ IN TH‘S SPACE

8. Thé above named entily Submils this staterment far the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ghligations of registerad agent. -

SIGNATURE - — - — S
Sigrature, yped or prcled name of regisiered agant &R BNE Y spplicable {NOTE. Rogistered Agont signature reguired when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. —_MANAGING MEMBERS/MANAGERS T T ——— @W N
TIE MGRM | N ¥ R
NAME WILLIAMS, EDDIE T e

STREET ADDRESS | POST QFFICE BOX 484
CITY-8T-BP MYRTLE BEACH, SC 29578

'

e e

PR Ay S S Y
- Uiy ey U=l s 00
STREET ADCRESS
CITY- 7.2

ﬂ{r;j_l?j;,. ;

THLE
NAME

i DO NOT WRITE

o - |77 INTHIS SPACE

NAME
STREET ADDRESS
Ciry-5T- 29

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

g — - = - - i . e - . -
HAME

STREET ADDRESS
Clry-5T-2P

11, | hgreby cerlify that tlfl-e_i_ﬁlonnatiaﬁ éu'p_ﬁlied with tﬁs—ﬁling does not qualify for the éxemption stated in Section 119.07(3)1, Florida Statutes, ! further certify that the nfcrmation
indigated on this repert is rue and accurate and that my signaturs shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limlted liability company or the receiver or bustee empow execute this report a8 paquired by Chapter 608, Flerida Statutes.

SIGNATURE x -;%’fd;%r P 20

TYPED OR PRINTED Daytima Prana #

%

F SIGNIRG MANAG! W QR AUTHORIZED REPRESENTATIVE

b

[



