2007 LIMITED LIABILITY COMPANY Feb Oz,Fg{-)J(E)%DSOO am

ANNUAL REPORT

DOCUMENT # L06000031880 Secretary of State
1. Entity Name 02-02-2007 90036 019 ****50.00
CAPISTRANO DEVELOPMENT, LLC
Principal Place of Business Mailing Address
309 CAPISTRANO COURT 309 CAPISTRANO COURT
MARCO 1SLAND, FL 34145 MARCO ISLAND, FL 34145
B RUIHCIR NIRRT
Suite, Apt. #. etc. Suite, Apt. #, etc. 01202007  Chg-LLC CR2EQ83 (12/06)
City & State City & State 4. FEI Number R Applied For
-3 7 7‘900 é Not Applicable
4ip Country Zp Counry 5. Certificate of Status Desired O fese'ggqﬁm"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALBRAITH, BRAD A
1045 CROSSPOINTE DRIVE Street Address (P.C. Box Number is Not Acceptable)
SUITE 1 .
NAPLES, FL 34110
City FL | Zip Code

8. 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. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
urs, typed of printec nama of registered agent and titke if applicabile. {NOTE: Registered Agenl sigraturg required when restating] DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM . 7 Detete TILE [ change [T Addition
NAME ZSCHIEGNER, JOHN . NAME
STREET ADDRESS | 1648 SAN MARCO ROAD STREET ADDRESS
CITY-ST-7IP MARCQ ISLAND, FL 34145 CITY-ST-2IP
TITLE MGRM O pelete TITLE [ Change [} Additien
NAME TROESTER, FRANK NAME
STREET ADDRESS | 309 CAPISTRANO COURT STREET ADDRESS
CITY-ST-2IP MARCO ISLAND, FL 34145 CITy-ST-21P
TTLE [ Dalete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-81-2P CITY-S7-2IP
TILE ] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-TP CITY-ST-2P
TME [ elete TILE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME O Deiete 113 [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify that the information suppliec with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liabitity company ¢ the receiver or trus:ejp;\n:::j execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: Aa»JL jt« 1|29 {OZ 239-642-7960
™

SIGNATURE ANDYW(DED OR PRINTED NAME DIFSIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © } Daytima Phons ¥




