FILED
2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L04000057513 Secretary of State
1. Entily Name 03-31-2006 90180 021 ****50.00
CASSIDY COMMUNICATIONS & DEVELOPMENT, LLC
Principal Ptace of Business Mailing Address
6691 SOUTHWELL DRIVE 6691 SOUTHWELL DRIVE
FORT MYERS, FL 33912 S FORT MYERS, FL 33912 US
e T IR AR A
53% Chippeadhle Cirde | S Chigoeadile C:

Suite, Apt. #, etc! Suite, Apt. #, etd J 03282006 Chg-LLC CR2E083 (11/05)

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

T Wyecs FL Fgr‘F Wyers F L 20-1515102 Not Applicable

Zi 4 Country Zip 4 Country o ; $5.00 additiona)

. ir (] :

‘3 l/‘ .% . 339 l? C). A. 5. Centificate of Statug Desired Fea Required

gq [q §. Name and Addnss.el:urmm Rogi Agent 7. Nama and Address of New Registerod Agent

CASSIDY, EDWARD J IV
6691 SOUTHWELL DRIVE
FORT MYERS, FL 33912

cpptabl

e &.'{cle
it Wyecs FLI %555

8. The above named entity submits this statemnent for the purpose of changing its registered office or register agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligatibns of registered agent.

SIGNATURE
Sigratues, typed or prinied rame of registesed agent and Lile # appcabin, {NOTE: Rsgisiarad AQent naha megumed when reinstabng) DATE
Feo is $50.00 Maka check payabie to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TME MGRM ﬂ Delete TME WRW\ Yichange [ Addition
NAME CASSIDY, EDWARD J IV NAE Cass i . o, Edacl T
STREET ADOFESS | 6691 SQUTHWELL DRIVE streET A0RESs | 5 B 4/ C'},,‘P le Civcle
oS | FORT MYERS, FL 33912 avstze | Pt |M},g FL =239/9
e ] petete TME O crange [ Agdition
NAME HAME
‘STREEY ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-ST-2IP
THE [ Oetete TIME [JGhange ] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2P CiTy-51-2P
e O Detete Tne OJ Cange [ Adtion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P CITY-ST- 2P
HILE 3 etete TME O change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST- 2P
TE ' [ pesete e Ol Crame [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrrY- S1-29 CITY-ST-1%

11. | hereby cetity that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and thal my signature shall have the same legal effect as it made under cath; that | am a managing member of manager of the
fimited liability company or the receive e gpoRey ed-+oTidcute this repon as required by Chapter 608, Florida Statutes.

SIGNATUEISM ]

s
‘OR AUTHORIZED REPRESENTATIVE Deso Deytima Phane &




