2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ Jan 09, 2006 8:00 am

DOCUMENT # L04000078636 Secretary of State
1. Entity Name
CUDJOE BAY DEVELOPMENT, LLC 01-09-2006 90050 045 ****50.00
Principal Place of Business Mailing Address
15711 SOUTHWEST 58TH LANE 1511 SOUTHWEST 58TH LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
s v DA AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052008 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE) Number Applied For
] 20-2000365 Not Applicable
Zip Country Zip Country §. Cerlilicate of Status Desired O Ei'gg‘::?:;ﬁma'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registerad Agent
Name =~y . ¥
SPIEGEL & UTRERA, P.A. Richard K. \(ma(h'l'
1840 SW 22ND ST. Street Address (P.O. Box Number is Not AccepTable)
4TH FLOCR vy
MIAMI, FL 33145 1S1) Southwest 583™ Lane
“Cape Coral FL | "854

is gatemnent for the purpose of changing ils registered office or regis‘tered agent, or both, in the State of Florida. |am familiar with, and accept

F\Z,()ha(’\ M. Moore \DLLE,Q(O*R

Signalue, lypdll of printad name of ragistered agent and ulls d applicabls. (NOTE: Aegislered Agant signalure required whan resngiating)

8. The above n d entily subsmits
the cbligationy o regisie 3

SIGNATURE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Fiorida Department of State
9, MANAGING MEMBERS /MANAGERS 1. ADDITIONS /CHANGES
MLE MGRASDY O Delete FIFLE MGRM 50% O change %21 Addition
NAME KNIGHT, RICHARD K NAME Robect M. :f"ﬁ- Ave. Suite D13
STREET ADDRESS | 1511 SOUTHWEST 58TH LANE smeersoneess 112495 S . Clevdlond Ve !
cry-sT-7¢ | CAPE CORAL, FL 33914 -S| Fort M 5 s P 32409
TITLE ST W Detere TITLE [ Change [ Addition
NAME KNIGHT, RICHARD K NAME
STREETADORESS | 1511 SOUTHWEST 58TH LANE STREET ADDRESS
CITY- ST-2Ip CAPE CORAL, FL. 33914 CATY-ST-2P
TITLE ] Detete TITLE [ change  [F Addilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE O Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CITY-ST-2F
TIMLE 3 pelete TME O Change [T Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
TILE [ Defete FITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS : || seeET ADDRESS
CITY-5T-2IF CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicated on this report igtkue and uralg and that my signalture shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability compan e recgiver or frfstep empowered to executae this report as required by Chapter 608, Florida Statules.

SIGNATURE: N~ Lasect M Hooee. lo< 224 -415-9595°

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, I‘l’ANAGER. QR AUTHORIZED REPRESENTATIVE baie Daytime Phona #




