2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT . May 02, 2007 8:00 am

DOCUMENT # 105000055288 Secretary of State
1. E N
RAF\IRJI’VL;?\IeD DEVELOPMENT, L.L.C. 05-02-2007 90357 006 ****50.00
Principal Place of Business Mailing Address
5049 RUSTIC OAK CIRCLE 5049 RUSTIC DAK CIRCLE
NAPLES, FL 34105 NAPLES, FL 34105
LN UM ER U
Suite, Apt. #, etc. Suite, Apt. #. etc. 04272007 Chg-LLC CRZE083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3006075 Not Applicable
ae ) Country Zp Country 5. Certificate of Status Desired O gi‘ggq.ﬂ?;gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARK J. ALDERUCCIC, P. A., ATTORNEY
5426 PARK CENTRAL COURT Street Address {P.O. Box Number is Not Acceptable)
NAPLES, FL 34109 .

et

City FL 1 Zip Code

8. The above named entity s_ubm'wls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

~

SIGNATURE .
Sigrature lvm{u mgrmlg?_ﬂa'ne of registerea agent andt itfe il applicable (NOTE: Registered Agenl signature required when renstaling) DATE

Filing Fee is s'é_o»..oo Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
e MGRM 1 Delete TITLE [l Change ([ Addition
NAME GOLDMAN, JAMES W NAME
STREET ADDRESS | 5043 RUSTIC OAK CIRCLE STREET ADDRESS
GITY-81-2IP NAPLES, FL 3410¢ CITY-ST-21#
K MGRM O pelete TME [JChange  [] Addition
HAME BACON, BONNER NAME
STREET ADDRESS | 5048 RUSTIC OAK CIRCLE STREET ADDRESS
CITY-51-7IP NARLES, FL 34105 CITY-ST-2IP
TITLE O Delete WILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
fiL [ Delere TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-8T-2IF
TLE O vetete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //M//’? AL 5D z<nawu-u Lg/ﬁd/’? 779 27) (SE3

SIGNATURE AM}B«OR PRINTEB-WAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytimne Phore +




