o\

2005 LIMITED LIABILITY COMPANY

(WP

ANNUAL REPORT FILED
DOCUMENT # M9600G000113 s HAY -6 PHIZ |
SOUTHERN DEVELOPMENT PARTNERS, LL.C TEEE%%?SRSYE S,FF?E!TID A
Principal Place of Business Mailing Address
AUPHARETTA G 30005 UPHARETTH, G 30005
INECEI ARG AT
02032005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR FopieiFor
58-2227716 Not Applicable

. . $5.00 additional
o o , o 5. Cerlificate of Status Desired O . Fes Raquired

6. Name and Address of Current Registered Agent

SMITH HULSEY & BUSEY

225 WATER STREET DO NOT WRITE
SUITE 1800

JACKSONVILLE, FL 32202 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of registered agent and utle if applicable {NOTE: Registerec Agent signature required when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

S. MANAGING MEMBERS/MANAGERS

TITLE MGRM

HAME LAUREN DEVELOPMENT PARTNERS LLC
STREET ADDRESS | 1060 POWERS PLACE .
Grv-s-zF | ALPHARETTA, GA 30004 , ¥ ~= Tl

TITLE
NAME

STREET ADDRESS TOODS 2523747
B #%

CITY-ST-2P 14/ 23/05--01 004 --01

TILE
NAME
STREET ADDRESS

CIiY-ST-ZiP DO NOT WR'TE

i IN THIS SPACE

STREET ADDRESS
CITy-SI1-2IF

TITLE

NAME

STREET ADDRESS
CLTY-S?-E!F’

TiJE

NAME

STREET ADDRESS
CTv-81- 20

11, ihereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am a managing member of manager of the
limited lizbitity company or the receiver or frustee empowered 16 execute this report as required by Chapter 608, Florida Stalutes.

Davel op mentfactners LLC

e mer

‘' erg: Gr .

SIGNATURE: Mm@%m%%mﬁber 2-7-05 770-605-2687
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANA: MEMBER, OR THI ZED REPAESENTATIVE Dateg Dayume Phone #




