2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Apr 19,2007 8:00 am

ecretary of State
DOCUMENT # L06000043314
1. Entity Name 04-19-2007 90148 001 ****50.00
NARCOOSSEE DEVELOPMENT PARTNERS, L.L.C. 04-19-2007 90148 002 ****50.00
Frincipal Place of Business Malling Address .
v
753 E. GLENN AVENUE 753 E. GLENN AVENUE VWYueiS
AUBURN, AL 36831 AUBURN, AL 36831
TP S e UGN
Suile, Apt. #, etc. Suite, Apt. #, efc. 03122007 Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FEI Numper ¥ | Apoied For
20 -ALR L Y Not Applicable
Zip Couniry Zip Country 5. Certiticate of Status Dasired O ?eseg?qti?:dmm’
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registared Agent
Name
BUILDER, J. LINDSAY JR, ESQ
369 N. NEW YORK AVENUE, 3RD FLOOR Street Address (P.Q. Box Number is Not Acceptable)
WINTER PARK, FL 32789
Cily 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typed o printed name of registered agent and titie il applicania. (NOTE: Registerad AQen! signalure requirgd when rEnstaing) 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 f CHANGES
TILE MGR [ oelete TITLE O Change [ Adoition
NAME SHANNON, MICHAEL V NAME
STREET ADDRESS | 753 E. GLENN AVENUE STREET ADDRESS
cimy-$1-2IP AUBURN, AL 36831 CiY-ST-2P
e MGR O pelete TIME [CJcChange  [J Addition
NAME FINDURA, MARK L NAME
STREET ADDRESS | 300 PARK AVENUE SCUTH, SUITE 200 STREET ADDRESS
Civy-§1-2P WINTER PARK, FL 32789 CITY-51-2iP
T0LE O velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CHrY-ST-2F
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE O velete TITLE [ Change [ Additicn
NAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-8T-21P CIrY-S1-2IP

11. 1 hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is 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 fiability company or the receiver or trrtee empuwera execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone %




