2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 8:00 am
DOCUMENT # L04000018213 - ecretary of State

1. Entity Name
AINTREE DEVELOPMENT LLC 04-29-2005 90054 023 ****50.00

Principal Place of Business Mailing Address
139388 EGRET TOWER DR. 13938B EGRET TOWER DR. e s o=
ORLANDOG, FL 32837 ORLANDO, FL 32837
s N RUNTEI LT
950 Celebration Blvd. 950 Celebration Blvd.
Suite, Apt. #, etc. Suite, Apl. #, elc.
Suite A Suite A 01172005 Chg-LLC CR2EDA3 (10/03)
City & State City & State 4. FE1 Number Applied For
Celebration, FL Celebration, FL 20-2528407 Not Applicable
3223 747 Country 32237 47 Couniry 5. Certificate of Status Desi_red a0 gi'gg‘::?:c:ﬁma'
- §..Nameg and Address of Current Registerad Agent - . - - - 7. Name.and Addrese o! New Registered Agent. .

Name

AGENTS AND CORPORATIONS, INC.

SUITE E, 773 4TH AVE NORTH Street Address (F.O. Box Number is Not Acceptable)
NAPLES, FL 34102

City FL Zip Cocle

8. The above named entity submits this staterent for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slignatwe, typed or priniad name of registered agent and title if applicable, (NDTE: Registered Agent signature required when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e NG 2 O Delete TME MGRM O change  [H Addition
::r::iunmsss CL:%COQC.—eleb’?’/g.ié Avd Ste™ :::;TADDRESS Carlo Cesarai-:to .
gl 950 Celebration Blvd., Suite A
arsize ¢ e\eloyahon ] B ‘WS | celebration, FL 34747
TITLE AL 2 ¢V ) O Delete THLE [JChange ] Addition
NAME O OO H L2aCi HAME
STREETADDRESS | 4L C=Ll= oy - 6\ Vd Ste A STREET ADDRESS
CITY-ST-2P Ce\eniathc 2400 CITY-ST-2IP
UHE - mGem - - - Oeete —F§ ffik——— — [ - — - - ~ [ Change~- -[=]-Addition
NAME PSS oT T JOothra NAME
SHEETADDRESS | QK0 C=Eletoro-hoen Bivd e STREET ADDRESS
CIry-s1-2IP {-¢ LQbYO—i\Cfl ﬂ %L{.—?uj CHTY-51-2IP
THTLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-51-7IP
TINLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TIMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited Jiability company or the receiver or trustee empowered to execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: = HalS

SIGNATURE AND TYPED OFREILTEG-emIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dute Daytime Phone ¥




