FILED

_ Mar 06, 2007 8:00 am
2007 LIM A HERORT T ANY ~ Secretary of State

A

DOCUMENT # L06000011386 02-12-2007 90305 045 ****50.00
1. Enlity Name
610 DEVELOPMENT COMPANY, LLC
Principal Place of Businass Mailing Address
P. 0. BOX 1309 P. 0. BOX 1308
NAPLES, FL 34106 NAPLES, FL 34106
¥ . itg, Apt. #, .
Sute, Apt. ¥, ol Sulte. Apt. &, elc 02012007 Chg-LLC ~ CR2E0S3(12/06)
City 8 State City & State 4. FEl Number , Applied For
ab - HINYCASTae Appicanie
Zip Country Zip Couniry . $5.00 Additional
' 5. Cenilicae ol Status Desirad O Feo Roquirod
8. Nama and Address of Currant Rogistersd Agent 7. Nam and Addreds of New Reg d Agant
Naime
WOOD, DOUGLAS A : : -
1000 NORTH TAMIAMI TRAIL Streat Address (P.O. Box Number is Not Accaplatla)
SUITE 201 .
NAPLES, FL 34102
. City FL I Zio Code
8. The above named antity subimits this statsment for the purpese o changing its regi d otica or reQi d agent. or both, in the Stare of Florida. | am familiar with, and accep!
the obligations ot registered agent,
SIGNATURE
Sigranre, Iypad o orrvaa navme of Feee red agent and Ue # apphcabie INGTE: Regusersg Age-1 lignatre raqured when renebng) DATE
Fillng Foo Is $50.00 Make check payable to
Due Moy 1, 2007 Florkia Department of State
9, MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
mie MGR 3 Detese mE O crange [ Adeuion
NAME SMITH, ADAM RAME
STREET ADOAESS | P. O. BOX 1309 STREET AGDRESS
CTy-ST-2P NAPLES, FI. 34106 orr-51- I
TE O pete e D) trange  [J Adguion
MAME NAME
STREET ADORESS STREET ADDRESS
Limy-St-np Y- S1-21P
me 2 Detere Tne [ Change £ Addition
RAME. NAME
STREET ADORESS STREEY ADDAESS
CTY-ST. 2P coy-51-0p o
Tme O etete e £ Change  £] ggition
NAME “f s
STREET ADDRESS STREET ADORESS
LIy -Sv-ap Ciy-51-1p
TLE O peise e Clchange [T Asditien
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. §5- 5P Cy-ST-.200
e 3 peiere it ClCnange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy RG] Ciry-s7- 7P
14, | hereby certify thal the information supplied with Ihis liing does not qJality for 1be exemptions contained in Chapter 110, Forida Statutes. | turiher certity that the information
indicated on this report is true and gccurale and hat my Signature shall nave the sama lega) effect as it made under cath; that | am a managing memoes of manager ol the
Emitad fiabikly company of tha reoffiver Wmmmﬂ 10 exacute s fepor as required by Chaptsr 608, Florida Statutes.
“SIGNATURE: > o,
WGNATUXE AND TYPYD OR PRINTED HAME OF BGING ] on ata Diaryterss P +




