FILED

2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000014213 (02-05-2007 90198 006 ****55 00

1. Entity Name

EXIT 15 DEVELCPMENT, LLC

Principal Place of Busingss Mailing Address B““ 1 au s
5425 PARK CENTRAL COURT 159 5. MAIN STREET
NAPLES, FL 34109  US SUITE 500

S furge fablocdy AKRON, OH 44308 US
e i LR

0/0 Straca Stel/ Covrs~

S”“ezz;j;‘ E;CL 207 Suile, Apt. #. elc. 01152007  Chg-LLC CR2E083 (12/06)

/
City & Sta , City & Stale 4, FE{ Number Applied For
/Vzﬂ/f..s FL— 04-0442944 Not Applicable
Zi ' / Countr Zi Countr it
" /M et ® uniry 5. Centificate of Status Desired D/ $5.00 Additional
Z(S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICE, ROGER B o 22
.‘5_’(_7, CM”VC — Streel Address {P.O. Box Number is Not Acceptable)

NAPLES, FL 34109 T

Keg 7010 St Stel/ (ot Z/Jz/_-/z A7
O Mg fers FL | %75

8. The above named entity subrmits this statement for the purposg nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere .
4 /~30-2067

SIGNATURE
Signature, typed or printed e af registered agent and utle il applicable (NOTE. Registered Agent signaturs required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
TiLE MGRM [ Delete THLE [JChange [ Addition
NAME DAVID L. BRENNAN TRUST- 1996 HAME
SIREET ADDRESS | 850 NELSON;S WALK- STREET ADDRESS
CITY-S7-21P NAPLES, FL 34102 CiFy-ST-2IP
WILE MGR [ Detete TTLE [] Change [ Addilion
NAME SUNSET VIEW MANAGEMENT CO., LLC HAME
STREET ADDRESS [ 159 S. MAIN STREET, SUITE 500 STREET ADDRESS
CiTy-ST-2IP AKRON, OH 44308 . CIfy-ST-2IP
TLE o 3 Delete TILE [ Crange  [] Addition
HAME oo HAME
STREET ADDRESS . STREET ADORESS
Cy-sT-21P : CITY-§1-2IP
e . O oerete TLE £ Change () Addiion
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-2IP
TINE [ oelete TILE I Change [ Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 71 oelets TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFY-5T-2Ip CITY-SF-2P

11. | hereby certify that ihe information supplied wilh this filing doss not guality for 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as if rade under oath; that | am a managing member or manager of the
fimited liability company or the receiver or rustee empowered (o execule this report as required by Chapter 608, Florida Statules.

SIGNATURE:W'(MW Ve /0/8 5/ ﬂﬂ/e—«/ ;/2—“2/—/ﬁ’7

smNAry(ﬁn WPED?‘RIN{ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date y!a Prane #




