-

* 2007 LIMITED LIABILITY CCMPANY

ANNUAL REPORT

DOCUMENT # L06000067447
Lég%:quE DEVELOPMENT, LLC

Principal Place ol Busingss

701 S.E. PORTAGE AVENUE
PORT ST. LUCIE, FL 34984

Mailing Addrass

701 5.E. PORTAGE AVENUE
PORT ST. LUCIE, FL 34984

2, Principal Piace of Business « No P.O. Box # 3, Mailing Address

FILED
May 07, 2007 8:00 am
«  Secretary of State

04-17-2007 90251 032 ****50.00

HotOlA 5
0 ORIR RO

Suite, Apt. #, Bic. Suite. Apt. #, atc.. 04062007  Chg-LLC CR2E083 (12/06)
City & Stale Cily & Stale 4. FEI Number Applied For
20 -5"Tok324 No Appiicaia
Ze Country Zp Country 5. Cortificate of Siats Desired [ Eig?w’l"ﬁw
8, Name and Address of Current Registered Agant 7. Nama and Address of New Reglistered Agent
Nama
MCDERMOCTT, MICHAEL -
701 S5.E. PORTAGE AVENUE Street Address (P.O. Box Number is Not Accapiable)
PORT ST.LUCIE, FL 34984
City FL I Zip Code

8. The above named enlity submas 1his siatement ky the purposo of changing its registered otfice or regisiared agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations ¢f registerad agent.

SIGNATURE

. typsd or orwiact nasTw of regestared sgent snd k¢ f SDDMCab

MOTE: Aegrihimid AQint igratus requred wha Miewieng| DATE

Filing Fee i3 $50.00 .
Due by May 1, 2007

Make check payable fo
Florida Department of State

5. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES

THTLE MGRM O et TTLE O cnange [ Aadition
NAME MCDERMOTT, MICHAEL NAME

STREET ADORESS | 701 S.E. PORTAGE AVENUE SIREET ADORESS

ov-$1-2¢ | PORT ST. LUCIE, FL 34984 cry-st-2p

Hne 0 petere ME Octange ] Asdiion
RAME NAME

SAREET ADGRESS STREET ADORESS

ory-51-9 CITy-SI-2P

Ime O pewe e Ccrarge [ Additien
NAME NAME

SIREET ADDFESS STREET ADDRESS

QY- ST-2F CiNY-57-27 -
TMLE 0 pelste e O cCrarge [ Asdition
HAME NAME

STREET ADORESS SIRIET ADDRESS

cny-si-ap CITY-ST-217

14 QO oewete nnE O Grange [ Addition
NAME NAME

SIREET ADDRESS STREET ADORESS

Qry-§T-21P CITY-S§1-2IP

HITT: 0 pewnts e O tranee [ Asciion
HAME NAME

STREET ADORESS SIREET ADDRESS

Crry-Si-21P Cify-$7-2F

11. | hergby certify that the information suppliad with this filing does not qualify for the exemphons confained in Chapter 118, Florida Statules. | lurther certily that tha information
indicated on Lhis rapon is irue and accurate and that my signalure shall have the same lagat efiact as if made unger cath; that | am a managing member or manager of (he
fimited liability company or the recaiver of trustee ampowsared 10 axacuts this repor as requirad by Chapter 608, Flarida Stalutes.

SIGNATURE: iy edlopes” ///%Z’M/W\

4‘/5/(7

KIGNATURE AND TYPED OA PRINTED MAME OF SIGMNG MAMAGIH0 MEMBER, MAMAGER, OR AUTMORLIED RI‘HEIENIITN'E

Cayirro Phote ¢




