2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 28, 2005 8:00 am

DOCUMENT # L04000061145

1. Entity Name
CASA RIO DEVELOPMENT, LLC

ecretary of State

04-28-2005 90023 021 ****50.00

Principal Place of Business

4280 DOW ROAD, SUITE 108
MELBOURNE, FL 32934

Mailing Address

4280 DOW ROAD, SUITE 108
MELBOURNE, FL 32934

1o 0F20

2, Principal Place of Business 3. Mailing Addrass

i

f A

Chg-|

e or¥ Buwo| FP.o. Box 262024
SE,‘:"‘;";“;;}“ / Suite, Apr. #. etc. 04232005 CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
MELBsunpré Fe | Meapounreé Fe Not Appicatie
Zip Country Zip Country i . $5.00 Aaditional
B_Zq 3 ; uéA 3 27 3 é b' 6 A 5. Cenificate of Staius Desired ] Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Regisiered Agent
- - Name - =
BRYANT, DAVID L -
4280 DOW ROAD, SUITE 108 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32934
i ; o FL | %

se-of changing its registered office or registered agent, or both. in the Stale of Horida. |1 am familiar with, and accept

tfpstes

Fillng Fee Is $50.00
Due by May 1, 2005

Meake check payabie to
Floridn Department of State

MANAGING MEMBERS / MANAGERS

10.

ADDITIONS/CHANGES

TE m [ me N e rpy [ Crange LR Adsition
- W SHERRIE 5. BRYANT
| STEETADORESS SRETANESS | bn S evenTHd AV # 30/
Ol ST ov-S-2P | “FupiAranTic, Ft 22903
e O etess e Mopr ’ O3 crange (X Acdition
e e Davio L. BRYANT
o SRR | £p EceveENTH AV # 30/
avsw a5 | rapiaLALTIC , F 32903
INE O Delete TME ’ [ Change  [[] Addition
NAME HANE
STREET ADDAESS STREET ADDRESS
CITY-ST-29 CIFY-ST-29
TME O petete e [lcCnange ] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
cY-51-2P CTY-ST-2°
THLE O oelete TIME [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2°P CITY-ST-2P
e 0 Delete TME Ocrange [ Asaton
HAME NAME
STREET ADDRESS STREET ADORESS
Y- 5T 2P ] CIFY-5T-2P

11. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall have the same leg

limited liabiity company of the receiver of trustee empowered to execute this report as required by Chapter 608, Forida Statutes.

al effect as if made undes cath; that | am a managing member or manager of the




