FILED
2006 LIMITED LIABILITY COMPANY Feb 27,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000003316 02-27-2006 90419 018 ****50.00
1. Entity Name
LA SCALA DEVELOPMENT, LLC
Principal Place of Business Mailing Address )
1612 EAST CAPE CORAL PARKWAY 1612 EAST CAPE CORAL PARKWAY -
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 2 001 0 82 B
T s LR

Suite, Apt. #, etc. Suite, Apl. ¥, ete. 02202006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

i 11-3674727 Not Applicable |
~lzip Couniry Zip Country 5. Certificate of Stalus Desireq O ?g‘gsqﬁfeﬂuo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CODE, MARIE B
1612 EAST CAPE CORAL PARKWAY . Street Address (P.0. Box Number is Not Acceptable)
CAPE CORAL, FL 33804

City FL | Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of regw’ste_red agent,

SIGNATURE
Signature, yped or printed nama of registered agent and tile it applicatle. (NQTE: Regisiered Agent signature required whan réinslating} DATE
Filing Fee is $50.00 Make check payabig to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS  CHANGES
TITLE MGRM [ petete TITLE [ Change [ Aedition
NAME RAW, INC. HAME
SHEET ADORESS | 1612 CAPE CORAL PARKWAY EAST STREET ADDRESS
CITY-53-ZiP CAPE CORAL, FL 33904 CITY-§T-2IP
e Mo € O Delete THILE [ Change [ Addition
NAME Steevein K_ﬁ\g\ Y NAME
siReET ADDRESS |=52.2.01 YL Y DU STREET ADDRESS
omsi2e | Coxpe (DTN, E1_220(4
me T [ TR T O Detere TILE O Change [ Addilion |~
HAME 0roes Mmuile HAME
STREET ADDRESS | @41y | 1903} ‘lf\ IDH ve STAFET ADORESS
ciny-S1-2¢ MCOﬂ?hFL. B0 oimv-51-2P
TIMLE * ' O oelete TILE [1Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CiTY-$1-2P
TME [ oelete THLE [OChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZP CAY-ST-1IP
TILE Delete [ change  [] Addition
NAME
STREET ADDRESS STREGY ADDRESS
CITY-ST-2IP .5T-21P
o

11. | hereby certity that th
indicated on tbie=reh
fimited liatdl

Aoplied with this filing does not quality fg)
urate and that my signature shall hg

'P‘|I stee empowered o eXeg
SIGNATU ;

SIGNATURE AND TYPED OR PRINTED NAM: s:smuj MANAGING MEMHER, MANAGER, OR AUTHORIZED REPRESENTATNVE | Date ] Daytime Phone #

e exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
g the same legal effect as if made under cath; that | am a managing membper or manager of the
this repont as required by Chapter 608, Florida Statutes.




