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

ANNUAL REPORT
ecretary of State
DOCUMENT # L06000080238 04-19-2007 90027 002 ****50.00

1. Entity Nama
CONDEV DEVELOPMENT, LLC

Principal Place of Business Mailing Address QuUuvw
2479 ALOMA AVE. 2479 ALOMA AVE.
WINTER PARK, FL 32792 WINTER PARK, FL 32792
AN KRNI IR
HOO W.Morse Blud. 74
un;, »l‘q:nj "8“} Suite, Apt. # eic. 04042007 Chg-LLC CR2E083 {12/06)
City & State City & State 4, FEI Numbar Applied For
\I\/‘ﬂ'{ef Pafk- c L (_\"‘ PO.(LEFL_ - 537 '72_'75 Not Applicabie
Zip COU”W Zip Counry " : $5.00 additional
. O :
33:-?%(1 38:7 q D 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
MCMULLEN, JACK K :
301 E. PINE STREET SUITE 1400 Street Addrass (P.O. Box Number is Not Acceptable)
ORLANDO, FL. 32801
City FL I Zip Code

8. The above named entity submits this staternent 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
Signature, lyped of printed name of registenad agent and 1tk it Rpplcabie {NQOTE: Registered Agent signalure requied when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE O Detete TITLE /njl" [ cChange  Edhaddition
NAME NAME dfzw Gaf' d iea_
STREEE ADDRESS sweeroness | /00 W. Morse Bivd, Stz 16/
CATY-ST- 2P CHTY-§T1-2P W('/hel" ﬂart EL BT
TITLE [ pelete TIMLE ’ [ Change mﬂdil‘mn
NAME NAME 0’) pe 5750 e éaf'dm -
STAEET ADDRESS STREET ADDAESS |7 0 rse Afved g6 /0/
CITY-ST-ZP CHTY-5T1-2IP Aﬁ’f‘ rt FL 2 3_7 g'q
TITLE O bekete e 1rar [ Change &4 Adition
NAME NAME “ o
fer?
STREET ADDRESS STREET ADDRESS ‘Zo o . 9/10 roe 6/90( St lo/
CITY-§T-2IP GIY-ST-2P L /7 ok %rt FZ__ 53_-&??
TITLE O pelete TITLE [ Change [ Addition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-7IP
TITLE ] Delete TILE [ change [ Adoition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-7IP
TITLE 7 pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-$T-2IP CITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 118, 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 liability company or the receiver or trustee empowered o execute this rt as requjged by Chapter 608, Floriga Statutes.
da%/é// 757
SIGNATURE:

BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING MENBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




