) FILED

2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #L05000002403 (15-04-2006 90024 014 ****50 .00
EAE\?DUFVTW%RCLE DEVELOPMENT, LLC

Principal Place of Businass Mailing Address
1040 NORTH LAKE WAY 1040 NORTH LAKE WAY
PALM BEACH, FL 33480 PALM BEACH, FL 33480

2, Pnnmp Place of Busu

ey T eras oot MMM RE M
EFG AT # slc. h—TW\ESS B3|D qut Apt. 4, efc. + QDW 04212006  Chg-LLC CR2E083 (11/05)

St t y & Stat 4, FEl Numb Applied For
a q ?Q,\ ’ @ :'5:\98(\‘%@ Not Applicable
= 1
ga_*go Co‘{mrm ¢L &’-‘80 @g’A 5. Certilicate of Status Desired [ ?i'gg Lki:-!:c:ﬂonal

6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION _
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Acceptable)}

PLANTATION, FL 33324°

City FL I Zip Code

a The above named entity subrnns this statamant for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

LSIGNATURE
Signature, typed or printed name ol registerad agent and title iIf apphcabila, {NOTE: Ragistared Agant signatire required when rainstating} DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TLE T Delete i OGR, 1 Change B Addiion
we | Sudeve Ceage s RO Doe

STREET ADDRESS STREET ADORESS \)n;\- B30

CHY-ST-zP crv-srze MY Lmv')r

TIILE O Delete TILE e R0y ) [ change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$T-7IP CITY-ST-2P

TILE [ pelete HITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREEF ADDRESS

CITY-SI-2P CITY-S0-2IP

TME 7 elete TTLE JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-7P CIY-ST-2IP

TTLE [ pelete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

THLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

CITY-S1.7IP CHY-ST-2IP

11. I'hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report is true g urate and thal ry signature shall have the same legal effect as if made under oath; that | am a managing mamber or managar of the
limited liakility compay recaiver or Irustes smpow o exscute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ‘4‘&0 D‘o 5b|~6RG ~blb

SIGNATURE AND TYPE OR PRINTED NAME OF SIGNING MANAGING IIEIIM MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phane #




