- FILED

2007 LIMITED LIABILITY COMPANY May 09,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000010391 05-09-2007 90034 020 ****50.00
EAST GREENS DEVELOPMENT, LLC

Principal Place of Business Mailing Address byyovE==
6600 WEST ROGERS CIR 6600 WEST ROGERS CIR
SUITE 14 SUITE 14
BOCA RATON, FL 33487 BOCA RATON, FL 33487
e T (RN
I}%b! Clat pA00Ye R | 1801 Ll MO0Ke Rol
Suite, Apl. #, elc. Suite, Apt. #, etc. 04102007 Chg-LLC CR2E083 (12/06)
&t ft A1t
City & Stata City & State 4. FEI Number Applied For
Born. Rokon, FL Boca. Rakon, FL 30-0288429 Not Applicable
Zip 3 N 2 g Couniry & 3 3 I g:‘_ Country 5. Cerlificats of Status Desired [ Eg-ggﬁ:’:;““a'
6. Name and Address of Currart Registered Agent 7. Name and Address of New Registered Agent
Name
BLOOM, ASHLEY : BLoom , AenLEY
Strest Address (P.0. Bex Numbser is Not Acceptable)
e s | ROGERS CIR ROt ThonYe R 4 vt

BOCA RATON, FL} 33487

™ Boca_ Rak N FL | %5579 3

8. The above named entix ubfnitsNhis statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registergd bgent.
ok Julot

SIGNATURE ]
Signature, typed or“:rlmad namg of registered agant and utle if apphcabls, (NOTE: Regslerad Agent signature required when reingtating) DATE
. Filing Feea is xso.oo Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O pelete TiLE [ Change [ Addition
NAME CAPITOL DEVELOPMENT, INC NAME
STREET ADORESS | 6600 WEST ROGERS CIR SUITE 14 STREET ADDRESS lgg\ C\y(\t_ N\QQ‘&(-L Rd ‘ﬁ’ &\ :('
CHTY-ST-21P BOCA RATON, FL 33487 CITY-ST- 219 Pola RO SN - ?{5‘«1% s
JITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
FITLE O elete TILE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-Si-2IP
TITLE 1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIME [ Delete e [Jchange (7} Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

11. 1 hereby certify that the if{oymation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is {re and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company onthl receiver or trustes empowered 10 axecule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: otlnler (5610 944 -004 9

BIGNATURE AND 'I’YPEI;QR PRIATED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Data Daytimg Phane #

3



