2004 LIMITED LIABILITY COMPANY
- ANNUAL REPORT

DOCUMENT # L99000003238

1. Entity Name
MIRASOL DEVELOPMENT, L.L.C.

Principal Place of Business

6025 CARLTON LAKES BLVD.
NAPLES, FL 34110

Mailing Address

6025 CARLTON LAKES BLVD.
NAPLES, FL 34110

2. Principal Place of Business

3. Malhn dgress
; / Love ut BLap

Suite, Apt. #, elc.

Sunte Apt. #, etc.

FILED

Jul 09, 2004 8:00 am
Secretary of State

07-09-2004 90093 006 ****50.00

I

[l

ORI EL

07062004 Chg-LLC CR2E0D83 (10/03)
City & State City & State 4. FEI Number Applied For
Adfes  f L 59-3584687 Not Applicaie
- . F 4 n
Zip Country Zip 3 y/% Country U_S,gf 5. Certificate of Status Desired 0O $5.00 Additional

Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STERLING, JACK
6025 CARLTON LAKES BLVD.
NAPLES, FL 34110 -

~MName_ . -

— - - e - T S— i e

Stg.ygeé P.O. B x Number us& écceptabgLyﬂ

City

FL

77,

{NOTE: Registerad Agent signature requirea when reinstating}

DAIE

7

I ing.| Fee is 550 00
by September B, 2004 -

Make check payable to

Florida Department of State

9.: -

MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
TITLE MGRM L [ pelete TITLE [ Change [ Addition
NAME CCMS DEVELOPMENT, L.L.C. NAME
STREETADDRESS | 8025 CARLTON LAKES BLVD STREET ADDRESS
CITY-ST-2P NAPLES, FL 34110 CITY-ST-2IP
TLE O pelete LE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-ZP - - | cimy-s1-z2p .
TTE b . —— DﬁDe\ele TiTLE O .. e e __DHQII_gnge___ _D_Ad_mt:on )
NAME ' NAME o T o T .
STREET ADDRESS STREET ADDRESS
CITY-s7-2IP CITY-ST-2IP
TNLE O belete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-8T-7IF CITY-ST-2IP
TITLE O Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP W CITY-57-2P
TITLE i K [ ele TITLE T change [ Addition
HAME 4 NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

11. | hereby cerlify that the infermation 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 on this report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Q3 DowSneit LLCX//W/ Uy ssovr P15¢ 7/ // 239 -554- 7067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEb‘BEd MANAGER, OH AUTHORIZED REPRESENTATIVE

Data Daytime Phone #




