FILED
2006 LIMITED LIABILITY COMPANY Apr 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L02000007753 ecretary of State
FL?%E“GI;E"EEVELOPMENT LLC 04-13-2006 90032 021 ****55.00
Principal Place of Business Mailing Address
8842 N.W. 56TH STREET 8842 N.W. 56TH STREET
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
s v ol || [T
12030 Mw ot Drde (%020 Nw Jo*k Drive
Suita, Apt. #, etc. Suite, Apt. #, etc. 04112006 Chg-LLC CR2E0B3 (14/05)
City & State . City & State R 4, FEl Number Applied For
Cocal _Opfings i Corad Springs FL 02-0625109 _ Not Appicable
525 O»q_ 6 Country %330 + (7 Country 5. Certificate of Status Desired ﬁ E:ggqummna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rog'lahred Agent

Name
LAW QFFICE OF JEFFREY L. GREENBERG, P.A.
4800 NORTH FEDERAL HIGHWAY Stroat Address (P.O. Box Number is Net Acceptable)
SUITE304-D - SANCTUARY CENTRE
BOCA RATON, FL 33431

City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signenure, typed or printec name of registerad Bgent and tite if applcable. (NOTE: Registerad AQant sipnantw recuinsd when neirstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME MGR O velete TME Kchanoe 7 Addition
NAME SWEENEY, DANIEL D NAME .
STREET ADORESS | 8842 N.W. 56TH STREET smeeraoress | 1RO DO Mw o Dovee
Gv-si-2p | CORAL SPRINGS, FL 33067 arsr leocal 6P0inGS P oY b
TITLE MGRM [ Delete TME [ Crange [ Addition
NAME SWEENEY, LAWRENCE J JR NAME
STREET ADDRESS | 3434 DOROTHY DR STREET ADDRESS
CiTY-ST-2P BOOTHWYN, PA 19061 CITY-ST-2IP
TME [ Detete THLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-5T-2IP oITY-ST-2p
TITLE 7 Detete DIE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP CITY-57-29
e ] oetete TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S1-2P
TmE O Detete TE O crange  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-51-2p CITY-ST- 2P

11. thereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ig true and accuralg and that my signature shall have the same legal effect as il made under cath; that | am a managing member or manager of the
limited hability comparn mpower?d 0 execute this report as required by Chapter 608, Florida Statutes.

W"‘/ i//&/oco _

OF RIGNING MEMBER, 'OR AUTHORIZED REPRESENTATIVE

SIGNATUHISME:

Phone #




