2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)
DOCUMENT # L02000016607 '
1. Entity Name - " Yo
CMC DEVELOPMENT, L.LC.

+

Princlpal Place of Business  __

2560 RCA BLVD., SUITE 112
PALM BEACH GARDENS FL 33410

Mailing Address

2560 RCA BLYD., SUITE 112
PALM BEACH GARDENS FL 23410

2. Pringipal Place of Business __ 3. Mailing Address

Suite, Apt. #, etc. “Suite, Apt. #, etc,

FILED
‘Jan 31, 2005 08:00 AM
Secretary of State

il

I

I I

ﬂ

I

= 13t MOORE CR2E083 (10/04)
City & State = City & State 4. FEI Number Applied For
65-0232971 Mot Applicable
ap Country Zip Courtery 5. Cerlificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= - -1 Name T ’
%&Pﬁf\é ANSL,.\,\?DY SUITE 112 Street Address (P O, Box Number is Not Acceptabie)
"y
PALM BEACH GARDENS FL 33410 =
Ciy FL Zip Cade

8. The above namead entity submits this statemant for the purpese of changing its registered office or regisierad agent, or both, in the State of Florlda. [ am familiar with, and accept

the chligations of registered agent,

SIGNATURE

Signatune, Typed of pricied name o rgsieisd sgent ar;d el appioabla [NOTE Hegsterad Agonr signalure faquied when reimstahing) DATE
—e ~= R M L Ol o oy ELNTI SN MNP R S
FLENO S 3 T
Make Check Payable io Florida Department of State
Due By May 1, 2005
9, ~ MANAGING MEMBERS [MANAGERS ( 10. ADDITIONS fCHANGES
i MGR T S LT Detets nF e [T Ghange I3 Addition
NAME CHAPIN ROY NAME 5 HUUHHUBUBE{E‘q
'+ - 4 — r_
STREETADDRESS | 2560 RGA BLVD., SUITE 112 SIRM T ADDRESS 8201 /05-80021 24 S0.00
[EIRERIEYi PALM BEACH GARDENS FL 33410 Cie.S1- 29
e MGR e S 3 Delets T CT Gange [ Addition
NAME CHAPIN, NANC NAME
STRFETADDRLSS | 2560 RCA BLVD., SUITE 112 SIRFTT ADDRESS
chy- sz PALM BEACH GARDENS FL 33410 I ST A
o MGR ' o - 3 pelete mF - [Jchange L] Addition
NAME MEADS, LAURENCE NAME
STRELT ADDRESS | 7775 NOLL VALLEY ROAD SIRCET ADDRFSS
oYy 5129 VYERONA Wi 53553 CITy-Si-21p
il MGR ) O pelets T - [ Change [T Additian
NAME MEADS, MINDY NAKE
SIRFTYADBRESS | 7775 NOLL VALLEY ROAD SIEFE T ADDRECS
Cry-sr2p VERONA W1 53593 CITY-51-2p
i o T Delete TTE [ Change [ Addifion
NAME NAMT
STRFFT ADDRESS SIRF] ADDAESS
oY S1-28 CllY 5029
I ‘ T - [ Delete e [ Change [ Addition
NAME NAMI
SHRECT ADDRESS STREETADDRESS
oIy §7 e ClY-§5- 2

11, | hereby certi that the information suppliad with thigﬂiing does not qualify Tor the exemption stated in Section 112.07(3)(), Florida Statutes. [ further certify that the information
indicated an this raport is e and accurate and that my signature shall havs the same legal efiect as if made urder oath; that | am a managing member or manager of the
limited liability company or the teceiver or rustee empowerad to execute this report as required by Chapter 608, Fiorida Statutes.

tus 55 Yot Coadie)

1/2£ /&

SIGNATURE:

SIGNATURE AND TYFE—I¥I1 PHHED NAME OF SIGNING MANAGING MEMBER, MANAGER, OB AUTHORIZED AEPRESENTATIVE
I

Tate Paytime Phone ¥




