2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # L05000062875

1. Enility Name
CAIRO DEVELOPMENT, LLC

Secretary of State

02-02-2006 90091 022 ****50.00

Principal Place of Business

9908 TURTLE DOVE WAY
TALLAHASSEE, FL 32312

Mailing Address

9908 TURTLE DOVE WAY
TALLAHASSEE, FL 32312

20004429

2 Principal Place of Business

3. Mailing Address

LT

Sulte, Apt. #, etc.

Suite, Apt. 8, elc.

01242006 Chg-LLC CR2E083 (11/05)
City & Siate City & State 4. FE) Number Applied For |
, RO~ SO S5/P Applcae
Zip Country Zip Country 5. Cestificate of Status Desired O g(}OAdcm
6. Name and Address of Current Roglstored Agont 7. Name and Address of New Registered Agent
Name
KUNTZ, RALPHT
9908 TURTLE DOVE WAY Street Address (P.O-Bax Number 15 Not Acceptatita)” - —
TALLAHASSEE, FL 32312
\:: City FL Zip Code

8. The abave named entity submils this statemnent for the purpose of changing its registered office or registerad agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
., Byl OfF DF ber NErTre Of reCesiered Bl At Ui f Apgicaiie. (NGTE: Refpsiarod Agani $pneiurs roqurad whi) rafitalvig) OATE

Filing Fee is $50.00 Make check payable to

nmngy May 1, 2006 Florida Department of State
9 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TME MGR . [ ek mE [Ochange [ Addition
NAME LAKE, TOMMY R NAME
STREET ADORESS | 10049 NEAMATHLA TRAIL STREET ADDRESS
ary-sr- 2 TALLAHASSEE, FL 32312 arr-si-¢
TmEe MGR {1 Delets me Clcage  J Addiion
NAME KUNTZ RALPH T RAME
STREET ADDRESS | 9908 TURTLE DOVE WAY STREET ADORESS
CITY-57- 2P TALLAHASSEE, F1. 32312 any-51- 2P
VIE 3 Detate TnE Clctane  [J Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
ory-ST- 28 ory-ST- 29
TME T Detate ms O Genge [ Addition
NAME NAME
STREET ADDRESS STPEEY ADDRESS
oTY-ST- % GTY-ST- 29
TME [ peietn TLE Otcwme {7 Addiion
HANE NAME
STREET ADDRESS STREET ADORESS
ory-ST-20 oy-S1- 2P
me [ petete me Ot {7 Addition
NAME NAME
SIREEY ADERESS STREEF ADDRESS
CITY-ST- 7P CITY-5T-7P

11. { hereby certiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this repodt 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 Gability company of the receiver or rustee red o execute this as required by Chapter 608, Florida Statutes.
—_—
SIGNATURE: /
SGHATURE ARD TYPED OR PRISTED NAME OF Feso i" , 0R REPRESENTATIVE D Dasykre Phona ¢

e




