FILED
2008 LIMITED LIABILITY COMPANY Jun 27,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # LL05000062875 06-27-2008 90057 011 ***143.75

1. Entity Name
CAIRO DEVELOPMENT, LLC

Principat Place of Business Mailing Address b U D 0 ?B 60
G908-THRTHEDOVEWAY BH08-THRHE-DOVEWAY
TACEAHASSEF-F—32318- RECARASSEE 323

2. Principal Place of Business - No P.O. Box # 3. Mailing Address /4"6 ”ll”l“l" IImIH" ||IH Ilm III“ II“I II“I Hmm“ ilm I"m H”“I

013 Gaxyrison Ave. K03 Garrison

Suite, Apt. #, 8tc. Suite, Apt. #, etc.

06242008 Chg-LLC " CR2E083 {12/06}
City & State ; t————, — ity & State 4. FEl Number Applied For
or CS+ g{*a& /’L ﬁbr\.i' (S+ 2€ FL 20-4011519 P Not Applicable
Zip “Country Zip Codntry . $5.00 Adaitional
32}1(5—"6 05/4 ‘yy&(g S /4. 8. Certificate of Status Desired Ih/ Pow Regubed
6. Name and Address of Current Registorod Agent 7. Name and Addrass of Now Regl d Agent
Namg S———— f L
KLINTZ, BALRHT. [ oY\ . LaKC.
w CfLP‘C Street Address (P.O. Box Numbe&'s Not Acceptable)

TALLAHASSEE 82812

203 Gartison Are
/ > Tt Toe FL [ *2%usZ

8. The above named entity submits this statement for {
the obligations of registerad agent.

lose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

€/24)08

*SIGNATURE

Signature, typed or printed name of ragistered agent and Gtle If appicanle. (NOTE: Regrslered Agenl sgnaturs requirsd when rensianng) DATE 7
FILE NOWIIl FEE IS $138.75 In accordance with s, 607.193(2) (b), F.S., the limited Make check payable to
. Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
Mo
. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR 7 pelete TITLE [ Change  [] Addilicn
NAME LAKE, TOMMY R NAME
STREET ADDRESS | 10049 NEAMATHLA TRAIL STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32312 CITY-ST-21P
e AR Oitaee TME O cange [ Addition
NAME N RAERHF——— NAME
STREET ADDRESS | BOGE-FURTHEDOVE Wik STREET ADORESS
GITY-ST-ZIP TAAHASSEE F—923+0~ CITY-§T-21P
TMLE O peiete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TME [ petete e O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P Ciry-si-2ip
TLE [ Detete THLE [Jchange [ Anditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated an this report is true and accuratgang that my signature shall have the same lagal effect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver, @ empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

62408

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytimea Phons #




