2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 06, 2004 8:00 am
Secretary of State

DOGUMENT # M98000001142

1. Entity Name

FLORIDA DEVELOPMENT GROUP, L.L.C.

05-06-2004 90004 025 ****50.00

Principal Place of Business

Mailing Addrass

RTUVUVY,

Y IOl Plaz.a,Tower Dr.

o\élﬂLiﬁ

3801 PLAZA TOWER DRIVE 3801 PLAZA TOWER DRIVE oot
BATON ROUGE, LA 70816 BATON ROUGE, LA 70816 e
e g RO AU

Suite, Apt. #, eic.

Sulte Apt #, elc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

N 04282004 C_hg—LLC CR2E083 (10/03)
City & State Clly & Slale 4. FEl Number Applied For
Ba:fm e , L A F'wux—ﬂ LA 72-1428467 Not Applicabla
‘Gountry ) Country " : $5.00 Additional
10 GL(’ | | 514- lom ['bi sq wA 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FI‘;I Zip Cods

the obligations of registered agenl.

SIGNATURE

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

Signature, typed or printed name of registeced agent and litle if applicable.

{MOTE: Registersd Agent signature required when reinstating)

Filing Fee is $50.00

N

Due by May 1, 2004

n

Florlda Department of Stam i3

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS!CHANGES

TITLE MGR O delete TITLE M b’ Bﬁhange [ Addition
NAME JUNEAU, STEWART NAME SGTEWART TUNEAU .
STREET ADDRESS | 3801 PLAZA TOWER DRIVE SREETADDRESS | Hjoy  Plaza T owes Dr.

siv-stzp | BATON ROUGE. LA 70816 s | Poaten Prowdgl LA 1086

TNLE [ Delete TME [ Change  [7] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2P

TILE 7 pelete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-51-21P

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-2IP

TITLE O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CHTY-ST-2IP

TILE [ oelete - TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-21P

indicated on this report is true
limited liability company or thefrdceivef or ir

EIGNATU RE:

accyraté and

| hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d at my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
tegf empowered to execute this report as required by Chapter 608, Flcrida Statutes.

o5
2g2-2932

shady

SIGNATURE

b TYPED ON PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Phone #




