2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000015548

1. Entity Name

C M MR SITE DEVELOPMENT, L.L.C.

Principat Place of Business

2450 VILLAGE LANE
TITUSVILLE, FL 32780

Mailing Address

P.0. BOX 2499
TITUSVRLLE, FL 32781

2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

FILED
Apr 21, 2006 8:00 am
ecretary of State

04-21-2006 90017 038 ****55.00

RGO ER

01212006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FEi Number Applied For
24- AR Not Applicable
Zip Couniry Zip Country ) ]  $5.00 Additionat
5, Certificate of Status Desired I]/ Foo Roquird
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name

SHARPE, MICHAEL C
2685 TAMMY DRIVE
MIMS, FL 32754

Street Address {P.0. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, o bath, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE Qlf‘hllb [\ Smiﬂb - MIPMAEL M SuRrpe  Vies Pesinadr

(NOTE: Registered Agent signature requeed when renstating}

§. typed or proited neme of registersf! agent and ttle f appicatle.

i,

DATE

Filing Fee is $50.00
Due by May 1, 2006

Maka check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TE 'PRE‘;‘M)EMT‘__i [ oetete TRE Ol change [ Addition
NAME MIBHAEL B. T IWLER NAME

SIEET ADDRESS | 3L Whob THEK TR, STREET ADDRESS

orv-s1-zp | MIMS, FL SQ”lﬁ‘{ Cy-S1-2p

T1LE VILE - DREIDEMT O vetete TITLE CJcCrange [ Addition
NAME MBHAEL B SHARE NAME

STREET ADDAESS | U5 TRMMY DR, STREET ADDRESS

CiTY-ST- 2P Mgm' o 3_?]5‘1[ CITY-51-2P

TTLE SERETARY ] pelete TTLE [ change [ Addition
NAME MitHREL B TUER NAME

STREET ADDAESS | 3010 Wipoh TLEK TR STREET ADDAESS

er-sze | pMims €L 35 CITY-51-2P

e FMTRENBRER O oelete TITLE [Jchange [ Addition
NAME mtuacL & suaree “NAME

STREET ADDRESS | 084 -TAMMY DR STREET ADDRESS

CATY-ST-7P MMS [ @15{ CITY-ST-2p

e ' ! O oelete me [lcrange ] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-S1-2P

TME O pelete TIMLE 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY- ST-2P CTY-51-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report is rue 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
limited liability company or the receiver or Tustee empowered to execute this report as required by Chapler 608, Rorida Statutes.

SIGNATURE: =S R ~<oa.  preded el f. ¥« 410 oL Jai 440~ 783\

ammmmmmmwmmmaudm

OR AL

VE Date Daytame Phona #




