FILED
2006 LIMITED LIABILITY COMPANY Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000037946 04-28-2006 90012 019 ****50.00
1. Entity Name
CONCORDIA DEVELOPMENT L.L.C.
Principal Place of Business Mailing Address
311 DEL PRADO BOULEVARD SOUTH 311 DEL PRADO BOULEVARD SOUTH
SUITE 6 SUITE 6
CAPE CORAL, FL 33950 US CAPE CORAL, FL 33990 US
s s R WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEINumber 2,0 ~2 G| il z, Applied For
~ARREHEREOR— Not Applicable
p Country ap Country 5. Certificats of Status Desired [ gg'ggmm'
6. Name and Address of Currant Reglsterod Agent 7. Name and Address of New Reglatered Agent
Name
DUNCAN, GORDONR
1601 JACKSON STREET, STE. 101 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33801
City FL I Zip Code

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

SIGNATURE
Signature, typed or printed name of ragisterad agent and tike ¥ applicatbia. {NOTE; Registaned Agent signature reuired whan reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM 0 Delete TME O change [T Addition
NAME BONAR, JOSEPH V NAME
STREET ADDRESS | 11028 HARBOUR YACHT COURT SUITE 102 STREET ADDRESS
CITY-ST- 7P FORT MYERS, FL 33908 CITY-ST-ZIP
TME 1 Delete TME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CirY-S1-79 CyY-ST-0P
TIMLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CIrY-S5-7P oY-S1-1P
TME [ Delete TIME [ Crange [ Andition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-5T-2P CTY-ST-2P
MLE T Delota TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P ory-si-ap
THLE O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-§1-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 cath; that | am a managing member or manager of the

limited liability company or the-receiver of ffustes empowered to execute this report as required by Chapter 608, Forida Statutes. CR 3 q )
SIGNATURE: % Jaseph V. Lo AR Ylofot 513-5567

mﬁw’mwmmmmmmmnm Daytime Phone #

- -




