2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ ~ Apr 16,2007 08:00 AM

DOCUMENT # 02060000966 Secretary of State
LOCKS ROAD DEVELOPERS, L.L.C.
Principa! Place of Business Mailing Agdress
100 SW ALBANY AVE SUITE 300 100 SW ALBANY AVE SUITE 300
STUART, FL 34994 STUART, FL 34994
04102007 No Chg-LLC CR2EQ83 (11/05)
Do NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
02-0567350 Not Applicable
5. Certificate of Status Desired O Eai-ggqageﬂ”onal

6, Name and Address of Curront Registered Agent

PASQUALE ZARRO ' DO NOT WRITE

100 SW ALBANY AVE.

STUART FL 34994 IN THIS SPACE

8. The above named antity submits this statemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
tha obligations of registeracd agent.

SIGNATURE
Signalure, typad or printec name of regisiered egent and tils f appicable, {NOTE' Rapsterad Agent signature required when reinstating) DATE
Filing Foe Is $50.00 [.lDI]_:lI]_Jj'ELIlElI 20 )
Due by May 1, 2007 (4./24/07-20142-008 50, 0]
9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME LRS,UD #11

STREETADDRESS | 100 SW ALBANY AVE STE 110
Cmy-51-2IP STUART, FL 34694

TITLE MGR |
NAME BERTHAUMR, ROBERT JR
STREET ADDRESS | 100 SW ALBANY AVE. STE 300
CITY-5T-2IP STUART, FL 34984

ITLE MGR
NAME ZARRO, PASQUAL

100 SWALBANY AVE. STE 300
orvsiar | STUART, FL asses DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CITY-5T- 2P

11. | heraby certify that the information supplied with this filing does not qualify for tha exemptions cantained in Chaptar 118, Florida Statutes. | further certily that the information
* indicaled on this repart is true and accurate and thar my signature shall have the same legal sifect gs if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustea empowerad 10 oxecutse this report as raquired by Chapter 608, Florida Statutes

SIGNATURE: et . 6,7:23 209625/

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dals Daytma Phone #




