L

. ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

DOCUMENT # L06000095110

1. Enlity Name
CONDOR DEVELOPMENT, LLC

Principal Ptaca of Businass Mailing Addross
1615 N FEDERAL HWY STE 306

BOCA RATON FL 33432 BOCA RATON FL 33432

1515 N FEDERAL HWY STE 306

2. Principal Place ol Businass - No P.O. Box # 3. Mailing Addrass

Suilo, Apt. #, elc. Suilp, Apl. #, ole,

FILED
Jun 07, 2007 8:00 am
¢ Secretary of State

05-16-2007 90174 048 ****50.00

r

'\“Q%L\
T T

KIRSCHNER, MITCHELL B
1801 N MILITARY TRIAL STE 200
BOCA RATON FL 33431

(3

-

1st MOORE CR2EO0B3 (10/08)
Cily & Stale Cily & Stalo 3, FE! Number — Applied For
APPLIED DR Not Applicable

Zip - Country * Zip Country - . $5.00 Additionay

5. Certilicate of Stat - Hona

ertilicate of Status Dosired 0 Fee Required
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

Swecl Address (P.C. Box Number is Nol Accoplabie)

Caly

FL B Codo

the obligations of ragisiived agent

S
8. The above namad anlity-submits this sialoment lor the purpose 6f changing its regisiored office or ragislored agant, or both, in the State of Florida.

| am lamiliar with, and accep!

SIGNATURE
Bygnilurg, youd or priciéc nee o fegitered mgest and hia € Atocable. INDTE: Rugratmrad Agonr signarire tedimed whin renssiasng) DATE
FILE NOW!I! FEE IS $50.00 CLd
Make Check Payable to Florida Department of State Shdran Dajo
Due By May 1, 2007 vty e
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES -
e MGR [ Detets Hig [ change [ Adaision
NAME GENSHEIMER, MARK A NAML
SUCLY APDRESS | 1515 N FEDERAL HWY STE 306 SIETANDPLSS
any-st-ap BOCA RATON FL 33432 cny- sl-s¢
TITLE [ Delie INLE I Change [ Addtlion
N AME
SIRLF T ADDRESS STREE] ADDRESS
Cciry-st- hp CHY-SI-2P
TNE 3 Deteta WILE [ Change T Atdition
HALE HAME
SIRECT ADDRESS SINLADDIZSS
LY - 3i-21F CHY-51- 28
i [ Detens HLE
NAML NAME
SIREE) ADDRESS SIREK] ADDRLSS
CAY-S1 2P Lay-§1-41P
e 7 Delote e Dcnene [ Asdition
NAME HAM
SIREE 1 ADDRESS SiREE } ADINF S5
cilY-$1-np CINY-S1-7P .
e O tetess tie O Change [ Addition
NAME NAML
SIREET ADDRESS SIREE] ADDRESS
ciry-SI- 2P CITY-51- 4P

timitod liability company or the recciver or trustoo ompowered (0 exocule

y L

11, | horaby cartily that the information supplicd with this liling doos nol qualily for the exemplions containod in Seckon 119, Florida Statules. | lurther caoriify that tha information
indicatod cn this repori is truo and accurale and Lhat my signaiure shall havo the same jega! ollect as if made undor oath: thal | am a managing member of manager of the
is rapor as required by Chapter 608, Flerida Statules.

yd

S lO?

SIGNATURE:

AND TYPED OR PRINTED MAME OF SIOMING MANAGING MEMBER. MANAQ ER, OR AUTHORIZED REPREEENTATIVE

Date Daymra Phore

Mark A. Gensheimer, Manager



