FILED

2006 LIMITED LIABILITY COMPANY Apr 26,2006 8:00 am
. ANNUAL REPORT ecretary of State
DOCUMENT # L04000065980 S 04-26-2006 90148 004 ****50.00
tgjlli(ty.NEa)nE.leVELOPMENT. LLC
Principal Place of Business Mailing Addrass
67 W COLONIAL DR 61 W COLONIAL DR
ORLANDO, FL 32801  US ORLANDO, FL 32801  US
AU TN AR
03272006 Ne Chg-LLC CR2EGS (11/05)
DO NOT WRITE IN THIS SPACE T e
20-1606126 Not Applicabla
5. Certilicate of Staws Desirad [ fi-ggqﬁg“""a'

6. Name and Address of Current Reglstered Ageant

oW COLONAL DR © DO NOT WRITE
ORLANDOQ, FL 32801 IN THIS SPACE

8. The above named qniih/‘submits this statement for the purpose of changing its registared otfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
tha obfigations-of rfegistered agent.

SIGNATURE
\ _:' _Sigrature, fyped or panted name of registered agent and iitle i applicabls. (NQTE: Ragistered AQent Signature required when rensiating) DATE

Flling Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TIMLE P
NAME KQODSI, ALBERT

STREET ADDRESS | 61 W COLONIAL DR
CaTY-ST-2IP ORLANDO, FL 32801

TME v

NAME SHOEMAKER, JOHN B
STREET ADDRESS | 61 W COLONIAL DR
ony-§3-2p ORLANDO, FL 32801

TMLE VPT
NAME COHEN, ODED

o | ORUANDO FL 32801 DO NOT WRITE
:«B:E xODSI. STEVE IN TH IS S PAC E

STREEF ADDRESS | 61 W COLONIAL DR
CITY-ST-2IP ORLANDO, FL 32801

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TITLE

RAME

STREET ADORESS
CITy-S1-2IP

11. 1 hereby certify that tha information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Rorida 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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsared Lo execute this rpport as required by Chapter 608, Florida Statutes.

SIGNATURET —— oded Cohen 3/31/06  (407)294-7931 X104

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMB! ORPUTHORR!D REPRESENTATIVE Date Daywme Prone ¢
~N



