FILED

2007 LIMITED LIABILITY COMPANY .
ANNUAL REPORT N MSar 27{ 20071, %tm‘: am

DOCUMENT # L06000076563 ' ccretary or State
1. Entity Name 03-16-2007 90154 049 ****50.00
IRON MOUNTAIN DEVELOPMENT GRCOUP, LLC e
Principal Place of Business Mailing Address
12331 NW 78TH MANOR 12331 NW 78TH MANOR . . 3 -4
PARKLAND, FL 33076 PARKLAND, FL 33076 JUUUS3Ub :
B AEK 0O

Suite, ApL #, elc. Sune, Apt. #, etc. 01312007 Chg-LLC CR2E083 (12/06)

City 5 S1ate Ciiy & State 4. EEI Number Applied For

=D - NP ﬁ/ 7 Not Applicable
Zip Country Zp Country 5. Caruficate of Siatus Desired O gesoggq monm
8. Name and Addresa of Current Registersd Agont 7. Name and Address of New Registered Agent
T Name
EISENBERG, MARK
12331 NW 78TH MANOR Streat Add:ess (P.O. Box Number is Not Accaplable)
PARKLAND, FL 33078
City FL | Zip Coce

8. Tha above named entity submits this statament for the purpose of changing its registarad office or regisiered agent, of both, in the Slate of Florida. | am lamiliar with, and accapt
the obligations of regisierad agent.

a-

SIGNATURE —
SANEITS. [YDET O DAMNBO R T Of (BO'STWEU S0 AN 1512 4 A0DI Cae {NOTE Ragisirod Agant HQREIre reqused when rendiiing) OAJE

Flling Fee Is $50.00 Make check payabls 10

Due by May 1, 2007 Florids Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
ME MGRM O pexete nne O Crange ([ Additien
NAME EISENBERG, MARK MAME
STREET ADTRESS | 12331 NW 7BTH MANOR SIREET ADDRESS
ary-s1-2¢9 PARKLAND, FL 33078 cry-sr-ae
TNE MGRM O Deleie TITE Ol crange [ Addstien
NAME SCOTT, DAVID HAME
SIREET ADORESS | 25928 COLERIDGE PLACE STREE] ADORESS
CITY-ST1-2P STEVENSON RANCH, CA 91382 CIry-s1-21P
TLE MGRM O Derers TITLE DO chane [ Agction
RAYE LAING, TED NAME
SIREET ADURESS | 16324 VIA VENETIA WEST STREET ADDRESS
Y. 57- P DELRAY BEACH, FL 33484 Ciry-si-ap
TiNE 3 Deleze g Cicmange {3 agomon
HAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST- 2P cAY.51. 09
ine O Derere THE O Crange [ Asailion
NAME NAME
STREET ADORESS STREET ADORESS
Cry.Sr-4p CITY-S1.2F
TILE O deete TIILE O Crange 1] Addition
RAME NAME
STREEY ADDRESS SIREET ADDACSS
CITY-ST-2P civy-st-np

11. | hereby certify (hat ine inlormation supplied with this fing does not gualify for the exemptions containeg in Chapiar 119, Flonda Siatules. | tustner camiy that the infoirmation
indiCatad on this report iS rue ang accurate and thal my signature shall have the same legal effect as it made under oath: that | am a managing member or manager of the
fimitad liability company or the regeer or iruslepfpacibred to Bxecute this report as required by Chapier 608. Florida Statutas.




