FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L92000008840 R 04-20-2004 90074 026 ****50.00
N
I_AER?FAKI”K DEVELOPMENT GROUP, LLC
Principal Place of Business Mailing Address N
657 THIRD ST. SOUTH PO BOX 960 _ ' .
NAPLES, FL 34102 NAPLES, FL 34106-0960 24093625 ‘
04232004 No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR SoredFer
- 58-3618726 Not Applicable
RS C e 5. Certificate of Status Desired O '§E50 ggqﬁ?e?lonal
5. Narne and Address of Current | Regislered Agent = TR T L ST T T e
NOVATT, JEFF M : '
CHEFFY PASSIDOMO WILSON & JOHNSON LLP DO NOT WRITE

821 FIFTH AVE. SOUTH SUITE 201 ( ‘ T
NAPLES, FL 34102 IN THIS SPACE . M 2

3

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both in the Stata of Florida. | am familiar with, and accep:
the obligations of registered agent.

SIGNATURE

Signature, typed or pfinted rame of regisiered agent and title if applicanls. (NOTE: Registerac Agent signaturs required whien reinstating) DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS

TITLE MGRC
NAME R REDDICK, WILLIAM R
STREET ADDRESS PO BOX 960

civ-sT-zp” | NAPLES, FL 341060960

s,
NAME:, »

STREET ADDRESS
CITV-ST&ZIP

L e mn | = - . - - - el e e e Al s W Tkttt R P S0 o e G e 8 e S D Btadiii

smowes | DO NOT WRITE
= | ~ IN THIS SPACE

STREET ADDRESS
CITY-ST-2iF

TIILE ' g
NAME : ’
STREET ADDAESS
&iTy-31-2

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. ) hereby certify that the informaticn supplied with this filing does not uah for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the |nforrnatlon
indicated on this report is true and accurate and that my signat the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability corpany or the receiver or truslee empowaregdd execute thid report as required by Chapter 608, Florida Statutes.

{lliam R. Reddick, Manager 04/23 04 230-825-1810

bt 4
SIGNING MANAGI%IIBER. OR AUTHORIZED REPRESENTATIVE Dals Daytime Phang #
4

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME




