2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY. MAY 1, 2008

DOCUMENT # L01000001279

1. Ennty Nama

MOUNT EVANS DEVELOPMENT, LLC

FILED

Secretary of State

Priocipa Pase of Bugness

C/0 JAMES A. LYTLE, JR.
3411 TAMIAMI TRAIL N
NAPLES FL 34103

Walng Addross

C/0 JAMES A. LYTLE, JR.
P.C. BOX 2437
NAPLES FL 34106

T

2. Pungoa: Pigee of Business - Mo P.O. Box #

Feb 04,2008 08:00 AM

3. hMadn~g Addross

Suite. Apl. #. =in.

Surte, ApL #, etc

1st MOORE

CR2E083 (10/07)

City & State

Ciy & State

4. FEI Numper

Apphed For

91-2104117

Not Applheanis

Zie Country Zig G

Suritry

$5.00 Additional

Fee Required

O

5. Certi:.cate of Status Desrsd

6. Name and Address of Current Regiatered Agent

7. Name and Address of New Registered Agent

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

Narme

Street Address (P (L Box Number is Not Acceriagia)

ity

Zp Cede

FL

8. The above named entity submng trig statement fr e purpose oF changmg s registerad ofive or registered agent or both in the State of Florida | am familiar wath, and accept

e adligators of regrslergd agent.

SIGNATLIRE
BIC @b 0D pr el AaEre 6f reg Srrad Gyoel 0 PN g DATE
T L G
‘FEE1S $138.7
;i Fee Wil Be $538.75
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
wTE MGR L Begete TIE [ Change [ Aduiton
HAME LYTLE, JAMES A JR NAME Lannong 1"_.:;1 i
S o N Rt - Ty -
STAEET ADDRESS (3411 TAMIAMI TRAIL N STREET ABDRESS UE._ ld.-’f_liﬂ“g il ?E"Ddl 1::8. ?15
cifr-s7-2#F  |NAPLES FL 34103 CITY-8i-7p
THLE [ Dealge TITLE ) Chenge ) Additien
NANME KAME
STIREST ADIRFSS STREET ALDAEES
Gire- g1- 2P B
Ttk [ Detete Lk Ol change [ Aqdition
NAME NAME
GTIREET AQIRESS SIREET AEORESS
GITY-S1-21P CITY-$1-2p
“TE I Datete THE [ Change [ Addfiten
HAME HAME
SIREST ADDSLSS SIRLET ADORESS
Ty 87-7IP CiTy-51- 2P
TLE I Delete Tk i change [ Aaditon
HALME NAME
GTREET ADORISS STARLT ALDRESS
CiTY- 3T- 21 Cry-57. Zp
i E 3 Delste TE O Garge [3 Addrtnn
NAKE NAME
STREET ADDRESS SYREET ADDRESS
gITY- ST 210 CITY-57-2i

11 herety certdy What thae mfurmanion suppied wirn this fiing doss not guatly for he exempfions contained In Secnon 119, Florida Statutes | turthsr cartily that the inlormarion
indicatad on this report s rue and accurale and that iny Signature shall have the samg legal etfect as if made under cain: that | am a managing iember or manager of the
imiled hability company of the teceiver Or rustas empoewerad to execuie this report s required by Chapter 808, Flonda Stattss.

Fu 75

ke Ehaypire Pwre &

smnmune:%«bmzéfn{ﬁlf\ Jhnes B, Lyne ge ()'J/Lj/ag 239- 571

SKiNATURE AND TYPED OR PRINTED NAME OF SIGHING MANf‘:ING MEMBER. MANAGER, GR AUWW!ZED’REPRESENT‘T{VE
" 14




