FILED

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT Mar 10, 2008 08:00 AT

Secretary of State
DOCUMENT # L06000024198 ry

1. Entity Name
COUNTRY WALK DEVELOPMENT, LL.C

Principal Place of Business

2950 S.W. 27TH AVENUE, SUITE 200
MIAMI, FL 33133

Mailing Address

2950 S.W. 27TH AVENUE, SUITE 200

MIAMI, FL 33133

L]

[

2. Prncipal Place of Business - No P.O. Box # 3. Mailing Address
Suwia, Apt. #, elc. Sune, Apt. #, elc. 01112008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-4609491 Not Applicable
Zo Country zip Country 5. Certificate of Status Desired [ $5.00 Additionai
Fee Required
&. Name and Addrass of Current Ragistared Agent 7. Name and Address of Now Registerad Agont
. Nama

MCDONQUGH, BRIAN J
150 WEST FLAGLER STREET, 2200 MUSEUM TOWER
MIAMI, FL 33130

Street Address (P.O Box Number is Not Acceplabie)

City

FL l Zip Code

3. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am femiliar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, Iyped or printed nama of regrsieted agent anc utle § applicahle {NOTE. Reglsieres Agent signalura requirea whan reinstating}

,
O

FILE NOW!!! FEE IS 5138.75
After May 1, 2008 Fee will be $538.75

P et Florlda [

opartmunl ‘of, Statn‘ "

- ‘7‘“’“ ST S ek
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TITLE MGR 1 pelete TITLE Change  [] Addilion
NAME BOGGIO, LLOYD J NAME 1 43.75
STREET ADDRESS | 2950 SW 27TH AVENUE STREET ADDRESS .
CITY-§T-71P MIAMI, FL 33133 CITY.ST-2IP
TMLE MGRM O oelet TILE [O Change  [] Addition
NAME THE SAGRA LLC NAME
STREET ADDRESS | 2400 S. DIXIE HWY STREET ADDRESS
CITY-ST-7IP MIAMI, FL 33133 oITY-§T-2P
TMLE ] oeieta TMLE [Jchange  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-53-21P
TME ) Detete TILE [JChange [} Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TITLE £ Deieta THLE O Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZP CITY-S1- I
TITLE 3 Delete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2iF P CITY-81-21P

11. | hereby cerify that the jufo manon g
indicated on ihis report :
limited liability compan

SIGNATURE:

and Accurate and thit my

cuta this report as required by Chapter 608, Florida Statutes.

pplied wih tNis filing"does no’ qualify for théd*exemptions containad in Chapter 119, Flonda Statutes. ! further certify that the information
ignature/shall have the same tegal effect as if made under oath, that | am a managing member or manager of the

Daylime Frone #

RN N

SIGNATURE ANDTYRGED 1 PRWE‘BPJGNMG MANAGT’G nsﬁen\n{yﬁen.omumomsn REPRESENTATIVE
\ 1

AN




