FILED

2006 LIMITED LIABILITY COMPANY ADr 20, 2006 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT #L04000061145 04-20-2006 90033 048 ****50.00
1. Entity Name .
CASA RIO DEVELOPMENT, LLC
Principal Place of Business Mailing Address MUUJUUJUJIY
817 N HARBOR CITY BLVD, UNIT 1 PO BOX 362024
MELBOURNE, Ft. 32935 MELBOURNE, FL 32936
s T v IRV RR AR W ymam
Suite, Apl. #, ete. Suite, Apt. #, etc. 010420086 Chg-LLC CR2E083 (1 1!05)
City & Stale City & Siate 4. FEI Number Applied For
LI?OS w Not Appiicable
Zp Country ap Country 5. Certificate of Status Desired O f§e5e ggqm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_ - Name - - e R _ [

BRYANT, DAVID L

4280 DOW ROAD, SUITE 108 Street Address (P.O. Box Number is Not Acceplable)

MELBOURNE, FL 32934

Zip Code

o FL

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

SIGNATURE

Signature, typed of prmed name of registered agent and titke it applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 20068

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TIMLE [] Change ] Addition
NAME BRYANT, SHERRIE S NAME

STREETADDAESS | 50 ELEVENTH AVE #301 STREET ADDAESS

CHY-ST- 2P INDIALANTIC, FL 32903 CITY-ST-2P

e MGRM [ Detate e [ Change ] Addition
NAME BRYANT, DAVID L NAME

STREET ADDRESS { 50 ELEVENTH AVE #301 STREET ADDRESS

CiTY-57-2IP INDIALANTIC, FL 32903 ciy-S¥-21P

TITLE O pelete TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-s1-2IP Gy -$T-2IP

TALE 1 pelete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TME 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

ME [ Detete MLE [JChange  [[J Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

11. | hereby certify that the informgti
indicated on this report is tryé
limited liability company or

Qn supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
curate and that ignagure shall have the same legal effect as if made under cath; that | am 2 managing member or manager of the
redfo execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: Davio L. BayauT 4]!4}06 (32‘)43I~ll°l(

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING VAEING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bate Daytime Pone #




