.

D FILED
2008 LIMITED LIABILITY COMPANY Aug 25,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000078636 08-25-2008 90092 029 ***538 75
1. Entity Name
CUDJOE BAY DEVELOPMENT, LLC
Principal Place ¢f Business Mailing Address - i
1511 SOUTHWEST 58TH LANE 1511 SOUTHWEST 58TH LANE
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914
T R [ R IR EE I
Suite, Apt. #, elc. Suite, Apt. #, etc, 08132008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-2000365 Not Appticable
e Counfry: Zip Cauntry 5. Certilicate of Status Desired O gese ggqlﬁf:;m"at
8. Name and Address of Current Reglstered Agent 7. Name and Addresa of New Registered Agent
Name
KNIGHT, RICHARD K
1511 SOUTHWEST 58TH LANE Strget Address (P.Q. Box Number is Not Acceptatie)
CAPE CORAL, FL 33914
City FL | Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or ragistered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec or printed name ¢f registered agent and tile if applicanle. {NOTE: Registered Agent sigrature raquired whan remnstating) DATE

‘FILE NOW!!l FEE IS $538.75 ) Make check payable to

Due by Septomber 12, 2008 Florlda Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR [ Delete TME [ change  {J Addition
NAME KNIGHT, RICHARD K NAME
STREET ADDRESS | 1511 SOUTHWEST 58TH LANE STREET ADDRESS
ciry-st1-2ip CAPE CORAL, FI. 33914 CciTy-ST-2P
TLE MGRM ﬂ Delete TITLE M C p_M 7] Change m Addition
NAME MOORE, ROBERT M NAME
STREETADDRESS | 12995 S. CLEVELAND AVE SUITE 285 STREET ADGHESS &aybo UV' Dr. .il"- IOS
orv-st-2¢ | FORT MYERS, FL 33907 CirY-s-2i 2 192_ FL_ 33914
TINE O Delete e [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-S51-2ip
TMLE O pelete Tz {JChange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cy-81-2ie
TIMLE O Detets TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-$T-2p
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-21P GIEY-S1-21P

11. T hereby certify that the information supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Rorida Statutes. | further certify that the infermation
indicated on this report is trya and accurate and trg;h my signature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liability company or peaiver or trustes émpowered 1o exacute this report as required by Chapter 608, Florida Statutes.

~ ?]!'HOE(

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phong #

SIGNATUREX

SIONATURE AND TYPED OR PRINTED NAME OF GNING




