2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT {AR) FILED

DOCUMENT # L04000077244 Feb 24, 2006 08:00 AM

1. Entity Name

. : Secretary of State
CASA DE MAYQ DEVELOPMENT, LLC
Prncipal Piace of Buginess Mading Address
226 NORTH DUVAL STREET P.O. BOX 136832
IRTREAA L
2. Prrcipal Pace ol Business 3. Maiing Agdress T
Sutte, Apl. #, eic. Suite, Apt, £, &iG. " 181 MOORE CRZEDS3 (10/05)
Ciy & State Cily & State 1 4. FECNume Agphed Far
. — e 20-2819903 Not Applicable
Zip Countey 2p Cauntry 5. Certificate of Status Desired | gese‘gg qgf:;”o”a'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Marme .
%%?SPEEngN$%%HE EAST Streat Address (P.Q. Box Numer 15 NG Accepane)
TALLAHASSEE FL 32312 *
_El,w N ﬁFLl iiﬁrﬁad; R

8. the above naaeidﬁfiy sSuDMIts this ste‘x;emem for the b&gose of changing ils 1eg!s:éxéd ofhce or TE‘QTS‘BIBE‘ agent, c_s_b_oth_m 1he State of Flarida. (am fan\l('l;v\;ith, and accept_
the obligations of ragrsterad agent.

SIGNATURE
Siprafufe. (yps=G Qt PR DX G regstatad st wid i J apmcatie. (NOTE Pegisrerect Ko saggiore 1eqrred whety 100 fob i) oATE o
- FILE NOWIT FEE 1S $50.00 .
Make Check Payable 1o Florida Department of State
_ Due By May 1, 2006 B
K MANAGING MEMBERS / MANAGERS 10. L ADDITIONS J CHANGES L
s MGRM 3 belete Y [T change {3 Addition
NAME RUDNICK, JAMES M NAME
SIRLTT ABDRESS {226 NORTH DUV AL STREET SOHEEE AUDKCSS 00000445375
arv-si-8  {TALLAHASSEE FL 3230t - oITY-§1-28 1307 /G- 30042003 50,00
TIRE [T oetese Witk I Chenge [ Aodision
NAME NAME
STREL] ADDHESS STREET ADDRLSS
CITY-§1- 7P cy-51- 20
Tt T et J e [ Change [ Acdilion
AN WML
SERELT ADLRESS SAREL) ALURESS
CHY-5T- L CTY-§7- 4
e 0 riate e [ Coange o
NAME NAME
STRLT ABORLSS STRELT ADDRLSS
EHY-ST-2P CITY-S1-2IP
ung [ Oelete TmE D Change [ Adssic,
BAME NRME
STREET ADDRFSS STREET ADDRESS
Ty ST-2iP oivE-53-21
Wi ] pefere Hilg [ Crange hes
HAME NAME
SHILLT ADDRESS SIRELT ADDRLSS
ooy-s1-o0 | CUY-5T-2p

11 | nereby certily Ihat he informalion supplied with this fissg does not qualify for the exemptions contamed i Section 118, Flonda Sratutes. | further gactity that the infarmatian
inchcated on thys reposl is Wue and accurate ang \hat my signature shall have the same legal effect as if made under oalh; thal } am 8 managing metber Gt reanager of the
heewlad Labiity company receiver or [fustee empoewered 1o execule this repart as required by Chapter 608, Fiorida Statuies.

SIGNATURE: ot 17 Zﬂ/f . 5;749,9/ 06

SIGRATURE AND TYRED GF FRTED NAME GF SHGHING MANAGTHG MENSER MANAGER OF AUTHARITED REPRE S EMLA TIVE

Daame Fhoaesa B



