2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

DOCUMENT # L02000015612 _
1. EnttName SECRET, 4 5 YE(.]J_
CUMBERLAND DEVELOPMENT, LLC DN!S{OP; 0F r,}D!{“,OSPIAIE
" URPORATIONS
05
Principal Place of Business Mailing Address SEP 23 AH 9 06
498 BOCA RATON ROAD, N.E. P. 0. B0X 1682
BOCA RATON, FL 33429 IS BOCA RATON, FL 33429
W R T
2. Principal Plate of Business 3. Mailing Address
6687 NW 66 AVENUE 6687 NW 66 AVENUE

Suite, Apt. #, etc, Suite, Apt. #. etc. 07182005 Chg-LLC CR2EO083 (10703)

City & State Gity & State 4. FE| Number Applied For
PARKLAND, FL PARKLAND, FL 02-0632572 Not Applicable
373%6 7 Counry 32;)0 67 Country 5. Certificate of Status Desired O Ei‘ggn‘;s:;ﬁmal

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

Name

CAMPISI, MARK R

498 BOCA RATON ROAD, N.E. ééee(]AddresséP 0. Box Number is Not Acceplable)

BOCA RATON, FLL 33429 AVENU

FARKLAND FL | %48%y

this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am tamiliar with, and accept

Maphe 2 . Cappio «[.[os

X p/ripwﬂ'nnma of registered agan and titla if applicable, {NOTE: Rebisterad Agant signature required whan reinstating) DATE
k—/
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 . Florida Department of State
9. ¢ MANAGING MEMBERS/MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM 1 petete TITLE Bl change [ Addition
NAME CAMPIS!, MARK R NAME
SFREET ADDRESS | 408 BOCA RATON ROAD, N.E. SREEFADDRESS | 6687 NW 66 AVENUE
CITY-ST-2P BOCA RATON, FL 33429 GITY-5T-219 PARKLAND, FL 33067
THLE O beete e [ change [ Addition
NAME NAME NI RIn] =y -
STREET ADDRESS STREET ADDRESS 03723/ 05:_6*1 D.Erl-;‘-l]f == v:D
CITY-ST-2P CITY- ST-2ZP 03 #5000
TMLE O Delete TITLE [ change E] Addition
TEIHENT 05~
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME O Delee TTLE CIchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP GITY-ST-ZIP
TLE O oelete TIME [ Ghange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this f|hng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered 10 execute this report as required by Chapter 608, Florida Slalutes

SIGNATURE o e Waale ()mns. a(i 6™ 7esr24U08

SIGNATURE AND Wﬁtﬁ PRINTED N, OF SIGNING MANAG|11 MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytima Phone #




