e

2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000078419

1. Entity Name
CLR DEVELOPMENT, LLC.

FILED

07APR 27 AM g: gy,

Principal Place of Business Mailing Address SECR . A [ \' neoer
2020 W PENSACOLA STRETT PO BOX 2535 TALL AR ,{'% LLUF S ATE
SUITE 27 TALLAHASSEE, FL 32316 B ROSEE FLORIDA
T TN
01252007 No Chg-LLC CR2E083 (11/05)
Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
20-3277069 Not Applicable
$5.00 Additional

5. Certficale of Status Desired O

Fee Reguired

6. Name and Address of Current Reglstered Agent

5030 W PENSACOLA STREET DO NOT WRITE
TALLAUASSEE, FL 32304 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered oflice or regisiered agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, yped or prnted name of regrtered agent and litle if appicabile {NOTE: Registered Agent Signature required when remstatng) DATE

Filing Foe is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TILE MGRM

NAME LEONI, STEVEN M

STREET ADDRESS | PO BOX 2535 BK

CITY-ST-7IP TALLAHASSEE, FL 32316

:::s CURETonl:lg;\a&: |f ‘ o :l:,',-cl 1011 l;—E;:':'; 25
: 507 /07--01005--0 %50 O

STREET ADORESS | PO BOX 2535 05/07/07--01005--011  #450.00

CITY-ST-2IP TALLAHASSE, FL 32316

TiILE Lugr- wam AT

NAME ROSEN, PETER

STREET ADDRESS | PO BOX 2535

OMsie | TALLAMASSEE, FL 32316 DO NOT WRITE

e IN THIS SPACE

SIREET ADDRESS

CITY-S1-2IP

TILE

NAME

STREET ADORESS

CITY-ST-2IP

LE

NAME

STREET ADDRESS

CITY-ST-2P

11. | heraby certify that the information supplied with Yhis Jilin s rot qualify for the exemptions contained in Chapter 118, Florida Slatutes. 1 further certify that the information
indicated on this repart is true and accurate angghatfimy Signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
erbd to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 / rt [ oY 5 -S04 |

SIGNATURE AND TYPED DR PRII&ED MAIIM SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytire Phona #

limited liakility company or the receiver or trus




