2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L01000003295

1. Entity Name
MOUNT YALE DEVELOPMENT, LLC

-

Principal Place of Businéss
295 GRANDE WAY
#1103

NAPLES FL 34110

us

Maiiing Address

285 GRANDE WAY
#1103

NAPLES FL 34110
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt #, elo.

Suite, Apt #, atc.

FILED

Mar 11, 2005 08:00 AM
Secretary of State

I

A

i

[

Il

- 1st MCORE CR2E083 (10/04)
City & State N - City & State B 4. FEI Number ) Applied For
46-9469956 Not Applicable
i C i t it
% ountry Zip Country 5. Ceriificate of Status Desired L1 $5.00 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T Name ’ ’
CRAVEN, RICHARD F -
0. t A
265 GRANDE WAY Street Address (P.O. Box Number is Not Acceptable)
#1103
NAPLES FL 34110
City FL Zip Code
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. - -
SIGNATU —
NATURE S grature. typed of priniad name of ragstared agert ang [tk f apricable TNOTE Fegslered Agent signature mauired wher rainstaling) DATE
FILE NOWTH FEE IS §50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2005
9. T T MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TLE MGRM ’ 7 Delete TITE {1 Change [ Addition
NAME CRAVEN, RICHARD F HAKE
STREET ADDRCSS | 295 GRANDE WAY #1103 SIRFET ABORCSS
oTY-5T- 2P NAPLES FL 34110 LiY-s1-2p
g - 7 Delele mE N [ Change  [] Additon
ol | uongoozsgzes B
KTREET ADDRESS STREET ADORESS 0341 1/05-80018-003 50,00
CITY-ST-2P CiY-51- 71
M ] - OTete me ] Change [ Addlion
NAME NAKE
STRECT ADORESS SEALE T ADDRESS
CITY-51- 2P LIY-S1- 2P
e S O Gelets mr [ Ghange [ Addltion
NAME NAME
STRLLT AGDRESS SIREET ADDRESS
eIrY-S1-7IP CIY-51-{IF
TLE o - T3 petete ™E [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ATORESS
CITY-§T-7IP Y51
[ o ‘T pelete” nr Tl thange L1 Adaition
NAME HAME
STRFFT ADDRESS STRELT ADDRESS
Y- ST 7P or-g1-7P
11, | heraby cerlify that the information supplied with this fling dees not qualify for the exemption siated in Section 119.07(3)(7), Florida Statutes. | further cortify that the information
indicated on this report is true and acourate and that my signature shall have the same legal effect as if made under cath, that [ am a managmg member or Mmanager of the
limited fability company or the receiver or frustee empowered to execute this report as requirad by Chapter 608, Florida Statutes.

SIGNATURE: M &, Clwvw»-—f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED RECRESENTATIVE

3~7ﬂo§

2 ~5%4~225"

Diayrma Phone #

S

M
iy — e e ——)-



