FILED
2008 LIMITED LIABILITY COMPANY May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000002403 05-01-2008 90039 040 ***138.75

1. Entity Name

CAPITAL CIRCLE DEVELOPMENT, LLC

Principal Place of Business Mailing Address

44 COCONUT ROW 44 COCONUT ROW

SUITE B310 SUITE B310

PALM BEACH, FL. 33480 PALM BEACH, FI. 33480

& Frincieal Placa o Bginess - ho F:0. Bax # Ma"‘ a radess \ ) ”“m |’| "m I“” “m"m Ilmm" "“I”I” Hl“ m" ”’II' m '"l

B 00COAWNUT ROW) OCOANUT RO

s‘ﬁ fg #, ém 3““9 Apt. #, etc. 04302008  Chg-LLC CR2E083 (12/06)

RO

Clty & State City & State 4. FEI Number Applied For
WO BEACAKL FL | QA Reackt FL 20-2128999 ot Applcabie
Country Zio Courd 5. Certificate of Status Desired O $5.00 Aggrional
33 v, USA 33 L Foo Roqured
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Narne
C T CORPORATION
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code
B. The above namad entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ebligations of registered agent
SIGNATURE
. Signature. typed or printed narme of registered agend and tik it epplicable. {NOTE: Registered Ageni signature required when reinstating} DATE
FILE NOW!!! FEE IS $138.75 . Make check payable to
After NMay 1, 2008 Fee will be $538.75 . Florida Department of State
9. i MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR L O pelete TITLE % Change [ Addition
NAME MEYER, SIDELLE NAME
STREET ADDRESS | 44 COCONUT ROW SUITE B310 STREET ADDRESS I_\J_\d M + ROU)
ciTy-ST-21 PALM BEACH, FL 33480 CITY-§T-2iP O'OQDG U\
TITLE T ) O pelete TILE [ Change [ Addition
NAME Do NAME
STREET ADDRESS |~ . STAEET ADDRESS
CITY-ST-ZI9 CITY-8T-2P
TIMLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-217 CITY-ST-2IF
TITLE [ pelete TLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ’ CITY-8T- 21
TITLE ] oelete TITLE [ change [ Addition
RAME MAME
STREET ACDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 oslete TITLE [Jchange [ Acdition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21F
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report is true and accurgle and thai my signature shall have the same lega! effect as if made under oath; that | am a managing member or manager of the
~ limited liability company or the receive, rustee el red to execute this report as required by Chapter 608, Florida Statutes.
<
CFO - b1-£%9-£40)
SIGNATURE: '3\(\ lO% S 6 0
SIGNATURE AND TYPED QR PRINTED NAME OF . OR AUTHORIZED REPRESENTATIVE Dale Daytime Pnone #




