2007 LIMITED LIABILITY COMPANY —.
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000072713

1. Entity Namo

Secretary of State
CITY MARK ORLANDO DEVELOPMENT GROUP, LLC

Principal Place of Businass Mailing Address
7284 W. PALMETTO PARK ROAD, SUITE 106 7284 W. PALMETTO PARK ROAD, SUITE 106

BARTSLE e 00 A

Apr 20,2007 08:00 Al

2. Principal Place ol Busingss - No P C. Box # 3. Mailing Addross
Suilo, ApL. #. etc. Suite. Apt. #. o, 1st MOORE CR2E083 (10/06)
City & Stale Cily & Slate 4. FEI Number Applied For
20-3110362 Not Applicable
I Country Zp Courlry 5. Cerlilicato of Slatus Desired O $5.00 Agaitional
Fee Requred
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Nama

DANIEL A. KASKEL, P.A.

7284 W. PALMETTO PARK ROAD, SUITE 108 Slreot Atidress (P.O, Box Numbor is Nol Accoplable)

BOCA RATON FL 33433

City FL Zip Code

8. The above namad entity submils Lhis slalement for the purposo of changing ils registared office or rogistered agent, or both, in the State of Florida. | am famitiar wilh, and accept
the obligations of rogistered agent.

SIGNATURE
Signature, iyped or printgd name of regrstered agen and L1le d applcakle {NOTE: Ragistarad Agent $ignaturg required whan ransiaing) DATE
FILE NOW!!I FEE ES $50 00-.
Make Check Payable to Floﬂda Department of State
5 C 'Due By May 1; 2007 Tt .
-3 . MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM . O Delete e [J Change L] Adition
NAME BERDUGO, ELIE NAME ST
SIRLET ADDRESS | 7284 W }S METTO P ROAD, SUITE 1 SIREET ADDRESS Iy I’.‘DL%UD‘UI 1,:“‘“',[9
AL ARK ROAD, SUITE 106 05,/01/07-20043-008 50,00
CIrY-S1-2IP BOCA RATON FL 33433 CIry-SI-2IP
THLE O peletn THLE [ change  [] Addition
NAME NAME
SIREE| ADDAF SS ’ SIREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
e O pwate e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7IP CIY-S3-2P
Hne [ detete TINE [ Change ] Addiion
NAME RAME
SIREET ADDRESS SIRFET ADDRESS
CITY-SI-21P CITY-51-27IP
T (] Delete TITLE ' [ change [ Addvtion
NAME NAME
SIREET ADDRE $5 SIREET ADDRLSS
CITY-S1-2P CITY-SI-21P
MLE 1 pelete IME O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- S1- 2P CITY-ST-2P

11. | hereby certify that the information syppliad with 1his filing does not qualify for the oxemplions contained in Seclion 119, Florida Slatutes. | further certify that the information
indicatod on this roporl 15 true aneaccurale aRd that my signature shall have 1he same legal offoct as it made under calh: that | am a managing momber or manager of tho
limited liability company or the sbcawer or Lrustdp empowoered to execute this report as required by Chaplor 808, Florida Stalutes

SIGNATURE: I L’L/Ff/f)\:f

SIGNAIUWP* OR PRINTED NAME OF SIGNIWAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayurng Phona 4




