2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L02000028244

1. Entity Name
LIDO DEVELOPMENT LLC

Principal Place of Business

1100 LINTON BLVD,, STE. C-9
DELRAY BEACH, FL 33444

Mailing Addrass

1100 LINTON BLVD., STE. C-9
DELRAY BEACH, FL 33444

T

FILED

Apr 28, 2005 8:00 am

ecretary of State

04-28-2005 90040 027 ****50.00

-—savuirIiyg

[AARIARRTA R

2. Principal Place of Business 3. Mailing Address
Yo 0'0) EO(\LQ:‘( N0
Suite, Apt. #, etc. Suite, Apl. #, eic.
“ 01102005 Chg-LLC CR2E083 (10/03
L ove. s 9 (10/03)
City & State /éily & State 4. FEI Number Applied For
e e e a e R 16-1634571 Not Applicabls
Zip Counlry Zip Counry " ) $5.00 Additional
o - \ 6 5. Cartificate of Status Desired O Fao Requirad

6. Name and Address of Current Registerec Agent

7. Name and Address of New Registered Agent

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD

PLANTATION, FL 33324

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. Tha above named entity submits this statemant for the purpose of changing its registered office or registared agent, or both, in the Stale of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE

Signatura, typad of pinted nama of registerad agent and titls # gpplicabla,

{NOTE: Registerad Agent signatura reguirad when reingtating}

DATE

Filing Fee is $50.00
Due by May 1, 2005

Make check payable to
Florida Department of State

MANAGING MEMBERS / MANAGERS

9. 10. ADDITIONS / CHANGES

TILE MGR 3 Delets TITLE [ Change [T Addition
MAME ADE, RICHARD C NAME

STREET ADDRESS | 1000 MARKET STREET STREET ADDRESS

Cry-81-2IP PORTSMOUTH, NH 03801 CITY-ST-2IP

TITLE [ pelee TiiLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-ST-2IP

TITLE [ Detete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CTY-S1-2P CITY-$T-2P

TILE O peleta TITLE [ Change [ Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-§T- 7P

TILE O pelete TILE ) Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2P CITY-ST-2ZP

TME 3 Delete TME O Change [ Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P /] CITY-§1-2P

11. | heraby cenlify that the inforghatiog supplied with this liing does not qualify for the exemption stated in Saction 119.07(3)(i), Forida Statutes. | further certity that the information

indigated on this raport is in
limited liability company or,

that | am a managing member or manager of the

red to execute this report as required by Chapter 608, Flerida Statutes.

(o521

SIGNATUSIRE:

anf acgurate and that ignature shall have the same lagal effect as if made under oath;
@ rgceiver or tr?istee
TVE

GNATURE AND TYPED OR PRINTED NAME OF HIGNING MANAGING MEMBER, MANAGER, OR 'AUTHORIZED REPRE

SENTA

N DLO[ &S~

Daytime Phone #




