FILED
2007 LIMITED LIABILITY COMPANY Mar 23,2007 8:00 am

ANNUAL REPORT S . e Siat
DOCUMENT # L05000002403 ecretary o ate
03-23-2007 90166 001 ****50.00

1. Entity Name
CAPITAL CIRCLE DEVELOPMENT, LLC

Principal Place of Business Maiting Address

44 COCONUT ROW 44 COCONUT ROW

PALM BEACH TOWERS B310 PALM BEACH TOWERS B310
PALM BEACH, FL 33480 PALM BEACH, FL 33480

WU AeCORMMT ROW Y ODCDANUT ROW)

Suite, Apl. #, etc. Suite, Apl. #, etc.
02152007 Chg-LLC CR2E(083 (12/06
% 16 8310 v 2700

City & S ity & S . Applied F
?{\'M‘%w 1 F\—_ ?C‘g"kﬁl\ﬂ \D}E\Q\QM FL ) ?63?%999 szpuibre

ap COUMW a0 ; Gauniry 5. Certificate of Status Desired O $5.00 Aﬁditional
'%6‘-\- O 3% q.%o U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION e _ : - 7 7
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Nt Acceptable)
PLANTATICN, FL 33324
City FL | Zip Code

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

SIGNATURE
. " Signature, typed or printed name of registered agent and litle if applicable. [NOTE: Regislered Agent signalure requirec when reinstatng) DATE
. IR Y A Al
: - S P I T A Lot
* 14 Fillng Fee Is $50.00 ‘ ~ . ‘Make check payableto.
Due by May 1, 2007 v Ty . Florida:Department of State -

R SR R
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
ITLE MGR 1 Delete TIFLE ﬁcnange [ Aadition
NAME MEYER, SIDELLE NAVE Me.u’er) Sy delle
STREET ADDRESS | 44 COCONUT ROW stoeet aooRess | WU 0 D ATRICT ROW ) B210
CHTY-81-1p PALM BEACH, FL 33480 oTy-ST-2P oLty reacd FlLo 13uX0
TITLE O petete TITLE ) f [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-57-21P CITY-57-2P
TILE . O pelete TIME [} Change [ Addition
NAME NAME
STREET ADDRESS Y sweeer sooness
CITY-51-21P CITY-S7-2P
FITLE [ Delete TILE [ Crarge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CIy-S7-2IP
TITLE \‘ [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIME O pelete TITLE [} Change [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2P

11. | hereby cetify that the information supplied with this filing does not quality for the exemptions contained In Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or liustee empowered togxecute this report as required by Chapier 608, Florida Stajﬂes

My
SIGNATURE: felll 3&\07 Sel-BR4-L0 |

SIGNATURE AND TYPED DHW’ED%ME OF SIGNING MANAGING MEMBER, MANAGEN, ORIZED REPRESENTATIVE Data Daytima Pnone ¥




