FILED
2005 LIMITED LIABILITY COMPANY May 16, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000077244
1. Entity Name 05-16-2005 90039 Q39 ****50.00
CASA DE MAYO DEVELOPMENT, LLC
Principal Place of Business Mailing Address
226 NORTH DUVAL STREET P.0. BOX 13633
TALLAHASSEE, FL. 32301 TALLAHASSEE, FL 32317 20058867
5 i fi 1
ST S RC SR Ane
Sute, Apt. #, etc. Suita, Apt. #, etc. 05112005  Chg-LLC CRPEDS3 (10/03)
Tity & State City & State 4. FEI Numbor Applied For
20-2819903 Not Applicable
Zp Country Zp Country 5. Cortiiicate of Status Desited [ gi'ggqt‘;f:;m"”
6. Name and Adk oA C Rogt Agent 7. Hame and Address of New Reglstsred Agent

Name
LINDSEY, WM. SCOTT
1407 PIEDMONT DRIVE EAST Street Address (P.Q. Box Number is Not Acceptabla)
TALLAHASSEE, FL 32312 -

o FL | 2o

8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Porida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, iyped of pinkd nane of regisiarsd sgent and fitls I appicable (WE: Registersd Agant signatue required whan reismating) DATE
Filing Fee is $50.00 Make check payable to
Oue by September 7, 2003 Florida Department of State

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

TITLE MGRM 3 Detete e O change [ Addition

NANVE RUDNICK, JAMES M NAME

STREETADORESS | 226 NORTH DUVAL STREET STREET ADORESS

CIrY-S1-7P TALLAHASSEE, FL 32301 emY-S1-2P

TME O pelete TME Octange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

oY-5T-7P cry-s1-2p

TTIE O petete THLE DOchenge 3 Axdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-29

TTLE [ etete § THE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-IP onY-ST-2P

TILE O Detete TLE Octange  [] Addition

NAME NAME

STREET ADDRESS SIREET ADORESS

CITY-ST-7P CITY-S1-2P

TmE 3 Delete TMLE O change [ Addition
| wanE NAME

STREET ADORESS : STREET ADERESS

CTY-ST-7P CITY-ST-2P

11. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing rnember or manager of the
lirmited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Stalutes.

SiGNATURE; L AT [ty [ cthoviend vop. __gl/as 850 -I86-7A57

mmmmmm%mmoﬂm Daytime Phone ¢




