2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L05000031733

1. Entity Name
IRIE DEVELOPMENT, LLC

'

Principal Place of Business

2719 SUMMER LAKE COURT
MELBOURNE, FL 32940

Mailing Address

2719 SUMMER LAKE COURT
MELBOURNE, FL 32940

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

QLA

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90060 005 ****50.00

JTMEV O

01172006 Chg-LiLC CR2E083 (11/05)
City & Stale City & State 4. FEI Number (= (o 4% Applied For
M1 - 1IULIA S S Not Applicable
i C Zi Count -7 ;
ap ountry P ountry 5. Cerlificate of Statys Desred ~ []  $9-00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name
O'BRIEN, JAMES M :
1686 W. HIBISCUS BLVD Street Addrass {P.Q. Box Number is Not Acceptable)
MELBOURNE, FL 32904
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of fagistered agent.
SIGNATURE
Signalure, typed of onted nams of (egistered agent and title if appucable (NOTE: Regisiered Agent signature requirad when reinslating} DATE

' Filing Fee is $50.00
Due by May 1, 2006

9, B MANAGING MEMBERS f MANAGERS 10. _ ADDITIONS / CHANGES

me 3 Delete e WG O Change  Bb-#udiion

N N RoserX Cookit

STREET ADDRESS |~ STREET ADDRESS | 2y 1g _guymv-v"~E (L cx

o : s | eEgairne FLA 32440

e e 1 oekte e Mol [ Change BT Addition

NAME o HAME DARANGT  COviclT

STREET AGDRESS STREETADORESS | 2y & ¢ v A CA <~

CITY-ST-2IP CITY-57-2IP M‘-ﬂom F L‘F.. 3 2q\‘ﬁ

TLE 7 pelere Tme [ change [ Addition

NAME NAME

STREET AQUAESS STREET ADDRESS

CITY-S1-2IP CITY-ST-Zip

TILE O Detete TITLE {J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy.ST-2IP LiY-51-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-81-21P

TME O oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITy-§1-219 CITY-ST-2IP

11, | hereby certity that the information supplied with 1his fiting does not qualify for the exemplions contained in Chapter 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
limited fability company g the receiver or trustee empowared 1o execute this report as required by Chapter 608, Florida Statules,

SIGNATURE: Q. (&QM _ VAT Une S W\ TR w8

SIGNATURE AND TYPED OR PWHTED NEME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayirne Phone £ 7




