2007 LIMITED LIABILITY

COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L01000001279 B e Feb 15,2007 08:00 Al
1. Enliiy Namo
Secretary of State
MOUNT EVANS DEVELOPMENT, LLC
Principal Place of Business Mailing Addross
C/0 JAMES A. LYTLE, JR. C/0 JAMES A, LYTLE, JR.
3411 TAMIAMI TRAIL N P.C, BOX 2437
2. Principal Placo of Businoss - No PQ. Box # 3. Mailing Addross
Suite, Apl. #, ale. . Suite, Apt. ¥, clc. 15t MOORE CR2E0B3 {10/06)
City & Stale City & Stalo 4, FEI Number Applied For
91-2104117 Nol Applicable
Zp Couniry Zip Couniry 5. Certificale of Status Cosired i E‘i‘gg'l‘;?::m"a'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
: Name

LYTLE, JAMES A JR
3411 TAMIAMI TRAIL N
NAPLES FL 34103

Slreet Address (P.O. Box Number is Mot Acceptable)

City

FL Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or rogislered agent. or bolh. in tho Stale of Florida. | am familiar with, and accept

the obligations of ragistored agent.

SIGNATURE
Sgralure, typed of printed name of registerad agant and htls 4 applcakie, {NOTE: Regsiered Agenl signatura required when rensiatng) DATE
. . - FILE NOW!! FEE IS $50.00 )
Make Check Payable to Florida Depanmegt of State o ! v -
Due By May 1, 2007
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
TNLE THLE [J Chan 7 Addilion
MaR o ek _ UnooongazeEE o
NAME LYTLE, JAMES A JR NAME 2438 /N7-800ES 5 .
STREET ADDRESS | 3411 TAMIAMI TRAIL N STREET ADDRESS P-80053-022 50, 00
ciy-sl-2IP NAPLES FL 34103 CITY-ST-2IP
T (1 beete 103 Clohange £ Addition
NAME HAME ’
STREET ADDRLSS STREET ADDRESS
CITY-ST-2IP CITY-SI- 7P
I © [ Delere T CJchange ] Addinon
NAME ] NAME
STREET ADDRISS ) STRLET ADDRESS T
oIty 1-71P EITY-81- P
MLE O pelete TITIE O change [ Adaition
NAME NAME
SIREET ADDRE 55 SIREET ADDRESS
CIFY-Si- TP CIry-SI1-2Ip
TNLE ] potere ML [Jchange  [J Addition
NAME, - NAME
STREET ADDRESS STREFT ADDRESS
CIY-ST-2IP CITY-S1-21P
TITLE [ Delete TITLE O] Change ] Addition
NAME HAME
STREET ADDRLSS STRIET ADDRESS
CITY - §1-21P CITY-ST-ZP

11. 1 hereby cerlify thal the information supplied with this filing does not quatify for the exemptions contained in Seclion 119, Florida Stalutes. | further certify that the information
indicatod on this report is true and accurate and that my signature shall have the same togal effoct as if made under cath; that | am a managing member or manager of tho
limitad liability company o« the receiver or trustee empoweyed to oxocute this report as roguired by Chapter 608, Florida Statutes

T AMES A, Ly

21207 299-26/-2v4

SIGNATURE:

SIGNATUR ANDI‘VPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED HEPRESENTATIVE

Dato | Daylrme Phong q, ‘o’ A g




