2004 LIMITED.LIABILITY COMPANY

» ANNUAL REPORT (AR)

DOCUMENT # L00000006313

1. Entity Name

CASABELLA DEVEL.OPMENT, LLC

Principal Place of Business

1900 SOUTH HARBOR CITY BLVD
SUITE 221
MELBOURNE FL 32901

Mailing Address
PO BOX 1000

MELBOURNE FL 32902-1000

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. Suite, Apl #, gtc.

FILED
Mar 10, 2004 8:00 am
Secretary of State

03-10-2004 90186 009 ****50.00

HII“N

i

I

|

i

MOORE CR2E083 (11/03}
City & State City & State 4, FE! Number Apptied For
59-3650089 Not Applicabie
Zip Country Zip Country 5. Certiicate of Stawus Desired [ gi.ggqlﬁ?:énonat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i e me e
T MOSS, JOELS " T " JveL S.mess , ESa - - -
47 WE’ST NEW HAVEN AVE SUITE 200 Streqet Address (PO Box Number i‘S'NOt Accg:?ble)("w
MELBOURNE FL 32901 00 3 Hirta 5
Suire 34
ity — Code
MELBVYRAE- FL | 53%0;

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

the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registerad agent and utle  applicabie. (NOTE: Regisiered Agent signature required when renstatingy DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TIME P O petete TITLE [ Change [ Addition

NAME LEVY, RONALD D NAME

STREET ADDRESS | 855 SANDERLING DR. STREET ADDRESS

CITY-ST-2ZIP INDIALANTIC FL 32903 Ciry-sT-21P

TITLE v [ delete TILE [ Change [ Addition

NAME LEVY, NORMA NAME

STREET ADDRESS | 855 SANDERLING DR, STREET ADDRESS

CIry-sT-2IP INDIALANTIC FL 32903 Crry-ST-2IP

TITLE 1 Delete TITLE [J Change [ Addition
S NAME ~m s Lo e — ——— PR HAME ~ - - | ——— B ——— e e - -- - -

STRFET ADDRESS STREET ADDRESS

CIY-SY-2IP CITy-8T-2IP

THLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-ST-21P CITY-S3-2iP

TITLE O Delete TLE ] Change [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

TLE O Delete TITE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the inforration supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated cn this report is true ang 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 the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Cutd 2

SIGNATURE:

3/ Hod  [32) 42522

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIMIANAG!NG MEMEBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala

Dayhme Phane #




