.. < FILED
2008 LIMITED LIABILITY COMPANY Apr 24, 2008 8:00 am

ANNUAL REPORT ecretary of State

D LO5000066779
. ngNlQJmI:/IENT # 04-24-2008 90014 001 ***138.75
NAUTICA DEVELOPMENT PROPERTIES, LLC
Principal Place of Business Mailing Address B
6817 SW 81ST TERRACE 6817 SW 815T TERRACE ‘ » '
MIAM!, FL 33143 MIAMI, FL 33143 TE - -
TSR P B IR CRMaACA A

Suite, Apt. #, etc. . Suite, Apt. #, elc, 04092008 Chg-LLC CR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

20-477575% Not Applicable
Zip Country Zip Country " . 55_00 Additionat
5. Certificate of Status Desired O Fee Required iona
8. Name and Address of Current Registered Agent 7. Namg and Address of New Registered Agent
Name J O
FIELDSTONE, RONALD R Garw O Swear
201 ALHAMBRA CIRCLE, SUITE 801 Street Address (P.O Box Ndmber is Not Acceptable)
CORAL GABLES, FL 33134
LI W 3\ Terraer
City \ . Zip E]
/)_/“/ - __Aam, ‘ 4 FL | gﬁmz

8. The above named entity
the obligations of regisjered a

15 of

SIGNATURE {
ture, W privted name of registered agent and title if appicable, {NOTE: Registered Ageni signature required whan reinsiating) DATE

FILE N%‘ FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR [ petete TITLE [QcChange ] Addition
NAME SHEAR, GARY NAME
STREET ADORESS | 6817 SW 81 TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33143 CITY-ST- 2P
TITLE [ Delete TITLE [1change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TMLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-2IF CITY-ST-2IP
THLE [ Delete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZP /') CITY-ST-2F

igrfiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further centity that the information

11. | hereby certify that the information supplled w h
2 e it my signature shall have the same {egal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the ree@ BE dred fo execute this report as required by Chapter 608, Florida Statutes.
.‘{ ( S, 0 /
SIGNATURE: F
BIGHATURE AND ?720 OR PRINTEIRAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Phone #

V4




