FILED

2007 LIMITED LIABILITY COMPANY Mar 30, 2007 8:00 am
; ANNUAL REPORT Secretary of State

"DOCUMENT # L02000028244 03-30-2007 90038 027 ****50.00
1. Enlity Name
LIDO DEVELOPMENT LLC
Principal Place of Business Mailing Address -
1001 E ATLANTIC BLYD 1007 E ATLANTIC BLVD.
STE 202 STE 202
DELRAY BEACH, FL 33483 DELRAY BEACH, FL 33483
A (RN MR
I Mac o Sheooic
Suite, Apl. #, etc. Suita, ll\Dt, #, 8lC. 01082007 Cha-LLC CR2E083 (12/06
= e, BAD 9 ( )
City & State ity & Stale . 4. FEI Number Appliad For
PO | Wy 16-1634571 Not Applicable
Zip Countey CZ)P%%D\ Cotrgyg 5. Carlificate of Staws Dasired O ?ese- ggq:::l:(;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

the obligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Signature, yped or panied name of registered agent and wla if applicanie {NOTE Remstered Agent signature required wnen renstatng )

DATE

Filing Fee is $50.00
Due by May 1, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES

FILE MGR 1 Delete 1L [J Change [ Aduttion
NAME ADE, RICHARD C NAME

STREET ADDRESS | 1000 MARKET STREET STREET ADDRESS

CITY-ST-2IP PORTSMOUTH, NH 03801 Ciry-S1-2P

TITLE MGRM 7 Datete TILE [0 Change T Addilion
NAME WALSH, MICHAEL P HAKE

STREET ADDRESS [ 1001 E ATLANTIC BLVD. STREET ADDRESS

CITY-ST-2iP DELRAY BEACH, FL 33483 Cfy-81-21P

TITLE MGRM [T Delete TLe [J Change [ Addition
NAME WALSH, MARK T NAME

STREETADDRESS | 1001 E ATLANTIC BLVD. STREET ADDRESS

CITY-ST-21P DELRAY BEACH, FL 33483 Ciny-51-2P

TITLE MGRM O oelete TILE [ crange 1] Addition
NAME WALSH, WILLIAM J MAME

SIREET ADDRESS | 1000 MARKET STREET STREET ADDRESS

CITY-ST-2IP PORTSMQUTH. NH 03801 CiTY-Si-2IP

TITLE [ pelele TINE [J Change [ Addition
NAME NAME

SIREET ADDRESS SIREE] ADORESS

CHY-ST-2IP CITY-S1- 2P

TITLE [ Delete TLE [1 Change 7 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

ChY-5T-2P /’ CIY-51-2

indicated on this report is true fvd agcurate and Lhat

limited tability company or thy Fr or truste

ered to exscute this report as required by Chapler 608, Floricta Statutes.

J4afo

SIGNATURE:

11. I hereby certfy that the informajon su{':plied with this filing does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same legaf effect as it made under oath; that | am a managing member or manager of the
Ce

{te)55A-2UCD

SIGNATURE AND T\*,E[—J/Dﬂ F*INYED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dare

Daytme Phone &




