| FILED
2004 LIMITED LIABILITY COMPANY Apr 29, 2004 8:00 am

DOCUMENT # L01000018637 ecretary of State

1. Entity Name

CARMEL DEVELOPMENT LLC 04-29-2004 90063 002 ****50.00

Principal Place of Business Mailing Address

4265 QUECHUA ROAD 4265 QUECHUA ROAD »IVUJUYY

PORT ST. JOHN, FL 32927 PORT ST. JOHN, FL 32927
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City & State City & State 4. FEI Number Applied For
DPodT ST o, A PoeT ST st . 59-3755278 Not Anplicable
[ 4 . T N
ﬁpm CDL&YS ‘ﬂ‘ ﬁ @7 Cou’njzs A ' | 5. Certificate of Status Desired ] gese ggq::ﬁ dmonal

6. Name and Address of Current Registered Agent h 7. Name and Address of New Registered Agent

YUSEM, MELVYN R

d (P& Bo js Mot tabl
PORT ST JOHN, FL 32627 T AR C RS 1L

Nai » —

8. The above named g 7 mits this staternen e purpgse of changig its regi owaer r L0tk
the cbligations o / ' fal ﬂ\\ﬂé_ m ’ &QSQ6E

tate of Florida. | arn familiar with, and accept
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STREE

SIGNATURE
Signature, typed o printed name of regisieced ageni and litia if applicable. (NOTE: Registered Agant sidiamre required when reinstating) DATE T

an% Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES "
TME MGRM T Delete E megRm #lcrange  [J Addition
NAME YUSEM, MELVYN R HAME AADENT MQ\V g‘i e
STREET ADORESS | 4265 QUECHUG ROAD seraooness | 40 C LR IQ F
om-st-zp | PORT ST JOHN, FL 32027 CITY-51-7P PoD:'T ST Jb‘\\f\ FL N4
TIE MGRM =~ O peete TILE ATrange [ Addition
NAME C.C.G. HOLDINGS, INC NAME C.C.C: \ 1
STREET ADDRESS | 4265 QUECHUG ROAD STREET ADORESS |25 € W &> C.U(R S B\V a 4 N\
omv-st-zP | PORT ST JOHN, FL 32827 ovsize | Osoe ST, AL 324072
TITLE 7 Delete TIMLE 4 CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-7P
TMLE [ Delete TITLE [JcCrange [ Addition

) NAME NAME

STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-ST-7IP
TILE i T Delete TITLE , i [J Crange ] Addition
NAME NAME
STREET AODRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2F
TITLE 3 Delete TILE - Qchange [ Addition
NAME NAME

oiTy-ST-2P 2 CITY-5T-2

T ADDRESS STREET ADDRESS

. | hereby certify that the information supgfied wilbAH7s fil z alify for the exermplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true arg ccur &8 19 shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or thgs&ce| ep to exe Ute lhtwgn as regmreﬁby CB pter 608, Eor a Statuies




