2006 LIMITED LIABILITY COMPANY

Lg

ANNUAL REPORT (AR)

DOCUMENT # L05000072713

1. Entity Name

CITY MARK QRLANDO DEVELOPMENT GROUP, LLC

Principal Place of Business

7284 W. PALMETTO PARK ROAD, SUITE 106
BOCA RATON FL 33433

Mailing Address
7284 W. PALMETTO PARK RQAD, SUITE 106

FILED

Apr 24, 2006 8:00 am

ecretary of State

04-24-2006 90069 048 ****50.00

S LT

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, etc

Suita, Apt. #, efc.

1st MOORE CRZE(83 (10/05}

City & State

City & Stae 4'§ D’r‘% \ \ @ 3 (JJ <;2

Applied For

Not Applicable

Zipy

Country

Zp Country

. Centilicate of - $5.00 aaditional
5. Certificate of Status Desired (] Fee Reguired

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

DANIEL A. KASKEL; P.A.

7284 W. PALMETTQ PARK ROAD, SUITE 108

BOCA RATON FL 33433

Name

Stieet Address [P.O. Box Number 1s Not Acceptable)

City

FL Zip Code

8. The abovae named entity submits this sfatement far the: purpose of changing its regisiered office of registered agent, or both, in the State of Florida, | am familiar with, and accept
the: chligations of registered uger\’:.

SIGNATURE o
Sinneature, ypsd ot prinled dame of reisiered agenland ulie G cpphoaile (NOTE Registerga Agenl signatirs reqeired wien ianstamig) DATE
FILE NOW!!! FEE IS $50.00 -
Make Check Payable to Florida Department of State.
) Due By May 1, 2006 -
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
THE MGRM O pelete TILE [T Change (T Acdition
NAME BERDUGOC, ELIE RAME
STREFT ADDRESS | 7284 W PALMETTO PARK ROAD, SUITE 106 STRELT ADDRLSS
CIrY-51-21p BOCA RATON FL 33433 CIry-51-20
THiE 1 pelete HILE {]Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
cITY-ST-21P CIFY-ST. ZIP
Tt o I"1 Netate mr [ Change _ _ 1 Addition
NAML NAME,
STREET ADURESS STREET ADDRESS
CiY-S1-21P CITY-ST-2Ip
TILE 3 Delete TITLE [ Change (] Addition
NAME NAME
STRELT ADDRESS STRIET ADDRESS
Chy-S1-21p CITY-ST-7iP
e 1 pelete THE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P Clry-S1-2IF
THE 1 petete TILE [1cChange [ Addition
NAME NAME
STREE! ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§1-2IP

11, | hareby certify thal the intormation supplied with this filing doas nol qualily for the exemplions conlained in Section 119, Florida Statutes. | further certify that the information
incicated on Ihis report is true and accurate and that my signaiure shall have the same legal eifect as if made under oath; that | am a rmanaging member or manager ot the
limited liability company cor the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida Statules.

r—\
SIGNATURE: "l@—’

SIGNATURE AND YYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE

- LDp

Date Daytime Phione &




