2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # M02000000419 Mar 08, 2004 08:00 AM
1. Enuly Name Secretary of State
NJR DEVELOPMENT COMPANY, L.L.C.
Principal Place of Busingss © Mailing Address
101 E. KENNEDY BLVD 101 E. KENNEDY BLVD
2125 2125
TAMPA FL 33602 - TAMPA FL 33602
2- Pnﬂc;pal Place Gf BUSEneSS T 3- Malilng Address ) \|I|\IIH ‘ ||"| llm ||“‘ | H‘ “ ||‘H ||H‘ I‘ll‘ Hl‘l ‘l’ll[ I” ’Il‘
Suite, Apl, #, etc, Suite, Apt &, ete MOORE CR2E083 (11/03)
Cily & State City & State 4. FEI Number Applied For_
) 68-0487908 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired | $5.00 acditionat
Fee Required
6. Name and Address of Current Repgistered Agent 7. Name and Address of New Registered Agemnt
Name
CORPORATION SERVICE COMPANY e
2.0, is N
1201 HAYS STREET Street Address (P.0O. Box Number is Not Acceptabis)
TALLAHASSEE FL 32301-2525
City T ] FL | 2 Coce
8. The above named entity submits this statement for the purpoée of changing s registered office or registered agent, or ‘bc-nhrin the_State of Florlaa. | am famitiar with, and accept
the abligations of registered agent.
SIGNATURE - N . . A
Sgoalure, typad ar porled name of registared agent and }u.le ¢ anphnatle {MOTE Registercd Agent signature jagared wWhen rensialrg) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of Siate
- DBue By May 1, 2004 ’
9, T MANAGING MEMBERS/ MANAGERS 10, ] ' ADDITIONS / CHANGES —
L MGR [T pelete i O cheange [ Adition
HAME RAUENHORST, NEIL NAME - -
STRECT A00RESS (101 E. KENNEDY BLVD,, §T 2125 STREET ADORCSS 03 e%é?%%@%ﬁ%%%% 014 5000
CITY-ST-2IP TAMPA FL 33602 , Ciry-sT-2P " ' .
TITLE MGR [T Delete TILE Clchange [ Addition
NAME RAUENHORST, BECKY HAME
STREET ADGRESS (101 E. KENNEDY BLVD., ST 2125 STREET ADDRESS
TY-51.F | TAMPA FL 33602 ] |} oeseae : _ S—
TILE O Celete TIE £ cChange [T Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
Cay-sY-7P CiTY -81- 1P o
TALE L3 Delele TIE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GOy - $1- 210 LTy -57- 09
THLE [ pelele TIMLE I change 3 Addition
NAME NAME
STREET ADQRESS STAEET ADDRESS
oIy - 57-2F _ £OY-ST- 2P o
TITLE [ oelele TITLE {dchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTy-S1-2IP B
11. | herety certify that the informatior] supplied with this fling does ngt qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and ccurate and that fny Sjgnaturefhall have the same legal effect as if made under oath; that | am a managing membe? or manager cf the
imited fiability company ar the redefjver or trusfee empowetgd o eecute this report as_reqwred by Chapter 608, Florida Statutes.
\ ,};\ 3
SIGNATURE: . ) _34-0 8132267897
SIGNATURE AND TYPED ORPRINTED NAME OP'SIGRING MANAGING MEMBER, MANAGER, OR AYTHORIZED AEPRESENTATIVE Datn Davime Phane ¥




