FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT . Secretary of State

0007
PgWCNEyENT # L040 0 0437 01-20-2006 90048 001 ****50.00
CALLA LILY DEVELOPMENT, LLC
Principal Place of Business Mailing Address e -
860 E. COCO PLUM CIRCLE 860 E. COCO PLUM CIRCLE
PLANTATION, FL 33324 PLANTATION, FL 33324
S S L O R
Suite, Apt. #, etc, Suite, Apt. #, atc. 01162006 Chg-LLC CR2E083 (11/05)
City & Siale City & Stale 4. FEI Number 2 (009 553 Applied For
APPLIED FOR Noi Applicabla
Zp Couniry Zip Courtry 3. Centificate of Status Desired 0 23‘2&3‘:;""’"”
8. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistered Apent

Nama

CZUKOR, JOAN
860 E. COCO PLUM CIRCLE Strest Address {P.O. Box Number i3 Not Acceptabila)

PLANTATION, FLL 33324

City FL J 2ip Coda

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

SIGNATURE
Sig! typed or Jaintxd nashe of regi BT s Wik f {NOTE- Regiskred AQani signahure requinsd when rensteung) DATE
Fill Foelnssooo BRI LI an S T U Makes check payablo to
.. Dus by may .zooe e *. R o . t-.° . Florida Department of State .
=1 = utt, - [ o - o I LT

9. - MANAGlNG MEMBERSJMANAGEHS 1047 1 — ADDITIONS / CHANGES "
e MGR O Deiste m e Elctange {7 Adgaition
NAME CZUKCR, JOAN NAME
STREET ADORESS | 860 E. COCO PLUM CIRCLE S STREET ADDRESS . -
CiTY-ST-2P PLANTATION, FL 33324 CITY-ST- 2P
M O detee e O Crange  [J Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-28 GiTY-ST- 2P
e 3 Delee MLE O Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS

T H T et e —— o RIS S e = — S
TME 3 Dete " mu O Ctange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-s1.zp , Cry-s1-ap
TiTLE [ Deteta TILE Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
RY-5T- 7P oTY-51-29
TILE O oelete e O crange [ Agdition
NAME - ey NAME -

| smeETabeeess | oo L L. . e Qesmemaoeess | T
Goesere. | o e e Ba T v T L o L o

11, | heraby certify thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Siatutes. | urther cenity that the information
indicated on this report is true and accurate and that my signature shall have the same lagai effect as if mado under cath; that | Bam & managing mamber or marager of the
limited liability company or the receiver o rustes empowered to executa this report as required by Chapter 608, Florida Statutes. e

-

SIGNATIJRE Gt Van ozl l]lblb(p $Y- 2955453

onmu&ummmmmwmmnum DayTe Frione ¢




