FILED
2005 LIMITED LIABILITY COMPANY May 03, 2005 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # M03000000713 = 035-03-2005 90021 040 ****50.00

FLORIDA DEVELOPMENT GROUP |I, L.L.C.

Principal Place of Business Mailing Address
4101 PLAZA TOWER DR. PO BOX 86658
BATON ROUGE, LA 70816 BATON ROUGE, LA 70879-6658
R S IR
Suite, Apt. #, alc. Sulte, Apt. #, etc. 04262005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4, FEI Number Applied For
93-2005533 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eese'ggq l.;:i:;xional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL. 33324
City FL | Zip Code

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

the obligations of registared agent.

SIGNATURE
Sipnature, typad o printed name of registerad ageni and ttle if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
5 MANAGING MEMBERS | MANAGERS 10. ADDITIONS CHANGES /'
TITLE MGR 7 Daete TITLE 7“ [ “— [B/Change 7 Acdition
N JUNEAN, NEIL R . Junea o, Nerl
STREET ADDRESS | 4101 PLAZA TOWER DR. STREEY ADDRESS | £ y ¢ pm_z,a Tower D'f
or-si-2k | BATON ROUGE, LA 70816 ChY-ST-2P B Gm&%_q( 3 LA 108 “r
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2P
e O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TITLE [ Detete TILE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delate TMLE [} Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ty -ST-219
THLE 3 pette THLE O Cange (3 Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

11. | hareby cartify that the information supplied with this filing does not qualify for the examption statad in Section 119.07(3){i), Florida Statutas. | furthar 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 liability company or thg recgiver g trustee empowered 10 gxecuta this report as required by Chapter 608, Florida Statutes. =
M /R Toan) / s)
<
SIGNATURE Arac, o et /os” 2922982

SIGNATURE Anp TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBé MANAGER, OR AUTHORIZED REPRESENTATIVE v Date Daytime Phone #




